2005 FOR PROFIT CORPORATION
- ' FILED

_ ANNUAL REPORT (ARj
DOCUMENT # P99000048855 ' '

1. Entity Name

BRYART ENTERPRISES, INC,

Apr 15, 2005 08:00 AM
Secretary of State

Principéi Place of Business - 7 . ) Mai]ing Address
9960 CROSS PINECT. — = — 9960 CROSS PINE CT. o
LAKE WORTH FL 33487 LAKE WORTH FL 33467

2, Principal Place of Business.

|

I

Il

HGTA

3. Mailing Address ) l

Suite, Apt. #, alc - Suite, Apt. #, atc o ) 1$t MOORE CR2E034 (1 0104]
City & State = R City & State - ‘ 4. FEiNumber ) Apphied For
65-0522413 Mot Applicable
Zip Country . Zn Country 5. Certificate of Status Desired O 58'75 A_dﬂitiunaj
Fea Required .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. 0 e ——— ~ o ————e

Sggg%%%g’swg?tﬁé COURT Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33467

City ) i FL Zip Code

8. The above named entity submits this statemant for the puiposa of changing its registered office or registerad agent, or both, in the Stats of Florida 1 am familiar with, and accept

the obligations of registered agent ] ...

SIGNATURE I ; _ . . —— -
Swynature, typad o arnied name of remsiorad agent ard tife T applcabis {NOTE Rogisiered Agsnf Signatung requirgd when cenistaning} - . DATE -

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. =  OFFCERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1Lk [»} S 3 oefete N Bids o ’ ™ Change [ Addition
NAME PETERSON, BRYAN W NARE e £

SIRETT ADDRESS | 9960 CROSS PINE CT. - STRFET ATORESS . ,,ijggﬂg{.fjf.iﬁ % - -

civ.si 2p | LAKE WORTH FL 33467 ' et D155 -80085-007 150,00

hine o . o O oelete e I Change ] Addition
NAME PETERSON, MARY HARAE

SIRFETADDRESS | 2960 CROSS PINE CT. STRT{ T ABDRESS

Y- ST 2P LAKE WORTH FL 33467 _ ’ ¥ civsToae

Tt T Detete ms O] Chenge T Addition
NAME NAME

STRFET ADDRESS SIRLET ANDRESS

GiTY- 5P 2P CINLST 2P

e o T elate e ’ ' O thange [ Addition
HAME B NAKE

STREFT ADDRESS STREET ADDRESS

GITY-S1.20P CHY. ST

e - Ol peete  Jme - o T Ghange [ Addition
NANE BAME

STRECT ADDRFSS STRETT ADORESS

£17Y-S1.2P ITY-ST- 7P

it O Delete E ’ [ Change  TJ Addition
N KAML

SIRFEY ADDRESS SThEE ADDRESS

¢y 81 P QY -5T-7P

12. | hereby certi{z_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[2)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as iIf made undér oath, that ) am an officer or directer
of the corperation or the feceiver or trustee ampowered 1o execute this report'as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, er on an attachmenif with afl other ke empoweread,

S|GNATURE:/T}:)G/m AR FFTER=aN Y (-5 Al B4 oS

T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Dayime Phone ¥




