2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # S00799

1. Entity Name

BRISSON PLANNING SOLUTIONS, INCORPORATED

Secretary of State

05-02-2005 90976 012 ***158.75

Principal Place of Business

2427 PORTER LAKE DRIVE
SUITE 110
SARASOTA, FL 34240 US

Mailing Address

2427 PORTER LAKE DRIVE
SUITE 110
SARASOTA, FL 34240 US

2. Principal Place of Business

3. Mailing Address

AR AT

R

Suite, ApL. #, etc.

Suite, Apt, #, etc.

01132005 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
58-0958319 Not Applicable
Zip Country Zip Country " ) $8.75 additional
B 5. Certificate of Status Desired = Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
’ Name

BRISSON, WM F i

\e)“':-SSo ha ¥ \}\)\\_ v .

1747 INDEPENDENCE BLVD
BUILDING E, UNIT E-3
SARASOTA, FL 34234

Street Address (P.O. Box Number is Not Acceptable)

NAALY /\k'\w\:}vo\'a 5% "'T:

City g\,\- 2 S "T\—

FLI3E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

e
T

SIGNATURE

Signaiure, typed of printed name of registered agent and titk if applicabila. (NOTE: Registerea Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 $5.00 May Be

Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PS O Delete ime ’QS th:npe [ Addition
NAIE BRISSON, WM F RAME Gl 890w \WaX -
STREET ADDRESS | 1747 INDEPENDENCE BLVD, BLDG E-UNIT E3 STREET ADDRESS \an_ g ’&; s ?o v s —"i'_' ,
onv-sT-zP | SARASOTA, FL 34234 CITY-§1-2P PSR Al Y T BHULY,
TITLE O pelete TIMLE []Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O Detets TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-7iP CITY-ST-2P
TLE [ Delete TITLE [J Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE Clchange (3 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repoglis true an

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

(1]

this filing

ithwalt other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered 1o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘\ ’70\0)/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGREFICER OR DIRECTOR

"\ Oms Daytims Phone 4




