2005 FOR PROFIT CORPORATION

« ~ANNUAL REPORT

DOCUMENT # V01467

1. Entity Name B :
BRIAN C. HARRINGTON, P.A, -~

Mailing Addr-ess
5536 CENTRAL AVENUE

Principal Place of Business

5536 CENTRAL AVENUE
ST. PETERSBURG, FL 33707-1717 US

ST. PETERSBURG, FL 33707-1717 US

6. Name and Address of Cutrent Reglstered Agent __

FILED

Feb 25, 2005 08:00 AM
Secretary of State

A

02212005  Nao Chg-P CR2E034 (10/03}
4. FE! Number Applied For
59-3101886 Not Applicakie
_5. Cortificate of Slalus Desved [ $8.75 additional

Fee Required

HARRINGTON, BRIAN G.
5536 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

-

.

8. The ahave named entity submits this statement for the purpose of changing s regisiered office or registersd agent, or keth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatura, typed or prnted name of registerad agent and tille It apphicable.
. = . Lo T — -

, [NOTE. Registerad Agent signature requized wher relnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

T —

Trust Fund Contribution.

9. Election Campaign Financing

Added to

$5.00 May Be

Fees

10. ~ OFFICERS AND DIRECTORS ]

D
HARRINGTON, BRIAN C.
5536 CENTRAL AVENUE

TWILE
HAME
STREET ADDRESS

eny-s-20 | 87, PETERSBURG, FL

TILE

NAME

GTREET ADDRESS
GImy-g1-20p

ST A0 S-THS TR AR

TLE
NAME
STREET ADDRESS
cY-ST-2P .

DO NOT WRITE

TITLE

NAML

STRIET ADDAESS
CITY-5T-21P

TILE

MAME

STREET ADDRESS
Civy -§1-21P

IN THIS SPACE

TTLE

NAME

STRLET ADDRESS
CrY-ST-2iP

12. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exempfion stated in Section 1 19.07%3)(0. Fiorida Statutes | further certity that the information

gaccurale and gt my signature shall have the same legal e k i f

r OF tiustee empowRred to exacute this rggfort as reguired by Chapter 807, Florida Statutes: and that my name appears n Block 10 o Black 11 if
feotwith enfadd??s‘.q allatnsclike armpolfrered

B C-Rsrrrg

ingicated on this seport or supplemental repartis true,
of the corporation or the re
changed, or on an attac

SIGNATUR

fect as if made under path; that | am an officer ar director

)T/c»
Dals

SIGNATUAE AND TYPED OR PRINTED NAME O
" : ; ;G

GNING OFFICER OR OIRECTOR

9 Daytime Phare ¥

2-22-08 2293807

£

[ 4



