2004 FOR PROFIT cohponAﬂou FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # s97343 ecretary of State
1. Entity Name
04-28-2004 90247 027 ***150.00
BRYAN'S BRICK & BLOCK INC.
Principal Place of Business Mailing Address
6340 NELMS ROAD EAST 6340 NELMS RD EAST
LAKELAND FL 33811 P . . LAKELAND FL 33811
us : us : 240
2. Principal Place of Business 3. Mailing Address ”ll“ I|| “”‘I’ll | " I’ | Il II) " ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3087414 Not Applicable
Zp Country zip Country 5. Ceriificate of Status Desired O $8'75 A‘ddtlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name. E I . - .. e e

KALISHEK, BRYAN S

6340 NELMS RD. EAST Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33811

City FL Zip Code

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

SIGNATURE
Signature, typed or panted name of regislered agent and sitia if apphcable. (NOTE: Registared Agent sigraius requirect when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVTS 7 Delete it Se [ Change S8 Addition
HAME KALISHEK, BRYAN S. NAME Ann ktrer N
STREET ADDRESS | 6340 NELMS RD EAST sweETaooRESS | 20t te Sl etk son TWe
cry-sT-2P [LAKELAND FL CITY-ST-2IP NDonedag L LT
e 1 Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-ZIP
THLE . e e e — .o DOosee s TE . . .. ce e s o --L] Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 peleter TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CiTY-5T-2IP
s L] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2iP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiverdr tJustee empowered 10 execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachm add[pee Wi ther ilkg empowered.

SIGNATURE: —— Aae RNee Yholoy  fua-ssgarss

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




