2005 FOR PROFIT CORPORATION

—

ANNUAL REPORT (AR) : - FILED

DOCUMENT # P28000076585 Feb 02, 2005 08:00 AM
L Syreme Secretary of State
BRILL SERVICE ENTERPRISES, INC. ecre y
Principal Place of Business . - .' I ﬁMailing Ad’d'ress =
213 S. BRADFORD AVE, 213 5. BRADFORD AVE,
TAMPA FL 33608 : TAMPA FL 33808
N —= AR ERER A
Suite, Apt. #, ste. 7 - — Suite, Aptﬁ #, e'i’& — 1st MOORE CR2E032 (10/04)
City & State — | City & State — 7 T [ 4 Fei Number 65- 0942:764 - :z,togc;i III—';:
ap Country ap Country B. Certificate of Status Cesired d g‘g‘;;l‘?::;m"a'
6. Name and éddr_n;;cﬁ (‘.:-t;lrrentiﬁegis_tercd Agent - ____ 7. Rame and Addmss" of New Ragistared Jigant - .
Name -
g F :!}M SETB%}&:%ES h‘f\-\}JE Sueet Address (PO, Box ?\{ufnber is Not Acceptable)
SUITE B e — e
TAMPA FL 33609 e . N
City FL l Zip Coda

urposé of chghging its redistered office or registeréd_agent. or both, in the State of Flonda. | am familiar with, and anc-

s

is statement for

»

8. The above named entity submi
the obligatons of jegist

/

SIGNATURE . R .
Sgnatura, tyoad of printed name of laglslarlﬂﬁms and e ¢ applcable {NOTE Rogrstered Agent sigatyure r¢qurad when remstating] ,DATF W o
' ' e o
. FILE NOW!! FEE 'sf; 50('9120 9. Election Campaign Finansing $5.00 nay
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State -
10, - OFFICERS AND DIFECTORS D K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
T bPS [ Detete Tnf [JChange  [Jas
NAME DEMETER, WILLIAM NAME P
STAFETADDRESS (213 § BRADFORD AVENUE SIREET ADDRESS 0o ﬁgggggggggg%nq iSﬁ o
CilY-S7-2P TAMPA FL 33609 ~ _ CITY-St-2IP * it »
TITLE O Delete e O change Atk
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 o ] Ty -S1- 2P _ L
e O Delete uir Ol Change £ At
NAME NAME
STRFET ADDRESS STREE I ADORESS
CIiiY-ST-2IP B L k CIiY-51- 2P _
LRE [J Delete TI1E [J Change [T A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Chy-$1-2F o
HIILE Oopeete ] e O change  [JA
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CiY-S1-2IP CITY-S1-71P
o 0 Delete it O otange [ A
AN NAME
STREE] ADGRESS SIRFF1ADDRESS
CchiY-Si-2IP o ) Jovstze '

12 1 hersby cer!‘im_that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an ress, with all like empowersg.
/,/ggéS‘ A3 77 F300

SIGNATURE: Daylrme Prone ¥




