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2004 FOR PROFIT CORPORATION FLED
ANNUAL REPORT

DOCUMENT # 514117

1. Entity Name

BRICO LAND CO.
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Principal Place of Business

Mailing Address

PO BOX 199
TAVERNIER, FL 33070

PO BOX 199
TAVERNIER, FL 33070
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| 01072004  No Chg-P CR2E034 (10/03)
~| 4. FEl Number Applied For
i 65-0237122 Not Applicable

5. Certificate of Status Desired O

$8.75 adcitional
Fee Required

6. Name and Address of Current Registored Agent

ERSKINE, LARRY R
31211 AVENUE A
BIG PINE KEY, FL 33043
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the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatre, typed or printed name of registered agent and titk if applicable

(NOTE: Registerad Agent signature requiresl when reinslaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 slay Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE D

NAME
STREET ADDRESS
CITY-ST-2P

O'NEIL, BRIAN
PO BOX 199

TAVERNIER, FL 33070°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIEIE

TLE
NAME

STREET ADDRESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-4P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP
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12. | hereby certily that the information supplied with this fiing does petd
indicated on this rep r supplemental report is true and accu|
of the corporation opthe rsgiver or trustee empowered 10 exec
changed, or on an attachm,

ate and that @

t with an addrass, with all other likeMsgpad

ared.

nthe exemption stated in Section 119.07(3(), Florida Statutes. | further certify that the information
! y signature shall have the same legal effect as if made under oath; that | am an officer or director
te this rapd™ as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

[~5—oY

LSIGNATUFIE:

Uu(mng AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




