2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 14, 2005 8:00 am

DOCUMENT # V04819 Secretary of State
1. Entity Name RUR #%%1 50 00
BRYANT BUILDING CO., INC. 01-14-2005 90033 006 7130,
Principal Place of Business Mailing Address
P. 0. BOX 700876 P. 0. BOX 700876
ST. CLOUD, FL 34770-0876 ST. CLOUD, FL 34770-0876
'I
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3101825 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addross of Current Reglistered Agent 7. Name and Add of Naw Reg! ad Agent — —
- - - Name
BRYANT, BARRY G. -
5220 HAMMOCK POINTE CT Streat Address {(P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34771
City FL l Zip Code
8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Sigratre, yped o printed name of regrstered agent and ttie if zpphcable. {NOTE: Fepist Agent sk roquIred when ek i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O3 peiete e BdChange [ Addition
NAME BRYANT, BARRY G. NAME \, . .
STREET ADORESS | 5220 HAMMOCK PORT CT sheraoress | 5290 Hammod\s Corad 2 G
emy-51-2 SAINT CLOUD, FL 34771 cry-s1-2¢ 6(). v C-\c\};ﬂ [y Ct 3 quf
TMLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7P
e N Opeere __Jme_ |- . e - =3 Chinge-*~ (] ‘Adottion |~
WME T T T - NAME
STREET ADORESS STREET ADDAESS
CIFY-ST.2P CHY-ST-TP
TME 3 Detete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S7-3P
WiE 3 Detete TME [ Chenge  {J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TMLE [ Delete Tms [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hareby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejwgr or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmg ith an addregs, wiliall other like empowered.
SIGNATURE: Do Yo €43 coeSYD)
f e Do —

ED HAME OF 51GMING OFFICER OR IXRECTOR

1 L4 ——

[



