2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # v2ario Feb 09,2004 08:00 AM
1. Etigryame: Secretary of State
BRIAR PATCH INVESTMENTS, INC,
Principal Place of Business Mailing Address
2682 FIRST §7 2582 FIRST ST
FT MYERS FL 33801 FT MYERS FL 33301
2. Prngpal Place of Business 3. Malling Address B . ]mﬁ}m g!» Hé; m m m m I I lrm m m mm n m’
Buite, Apt. #, elc. ' ‘ Suite, Apt #, €lc. MOORE ~ GR2E034 (11/03) -
Tty & Staie City & State & FENumber . Appiad For
. . 65-032,3?%.5 Not Applicabie
Zp Courtty 2P Country 5. Certficats of Status Desired [ ?i‘gfqﬁﬂmar
6. Name and Address of Current Registered Agent 7. Name and Address of tew Registered Ag;_n; jﬁ_
Name
%&HE%S?FOSNFNE MARLENE Streol Addrogs {70, Box g\lumber i Not Acceétabé)
FT MYERS FL 33801 — —
ity FL E g Coder

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, i the Biate of Florida, | am familiar with, and accept
the obligatans of registered agent. :

SIGNATURE — PP - v . -
Signaluse, typed o prvted name of fegistered agerm and Utte f apahcable {NCTE Aegstieren Agerd signature requmad whod sonsiabang} DATE .
FILE NOW!!l FEE IS $150.00 . . .
: o § 8. E} n Fi gl
After May 1, 2004 Fee will be $550.00 e oS o 32:00 May B
. Make Check Payable to Florida Department of State o
10. o DOFFICERS AND DIRECTORS  _ . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
AME B O delee e [JChange 1] Adition
NAME SHAPRE, DONNIE MARLENE MAME Lononongdaste
STREETADDRESS | 4170 PRESTWICK CT STREET ADDRESS a2A10Ad-200er-m8 150,08
oSt INFT MYERSFL _ § cav-st-he - . -
HILE D 3 Delere niLE I change [ Audilion
NAME WARD, WALTER NAME
SOREET ADGRESS {2682 E FIRST ST © § STREET ADORESS
cry-St-z¢ |FORT MYERS FL 33801 . ] . § cEvestzp L _ . N e
e 3 Celete THE TiCrange L) Additon
RAME FIBME
STREET ADDAESS SIREET ADDAESS
CIFY-5T-2P CRY-§T- 2P
;ﬂ— - e y EIET

TerLE T Deigte HE Tl chamge 3 Additien
NAME HAMAE ’
STRELT ADDRESS STAEET ABDRESS
CITY-S1-2P R LR . P
HEAS 1 Detee § ] Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 1P . ) .. § owesi-ap ) _ ] ..
TTLE 3 pelete TLE [[3crangs [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
LiY-ST-IF B . iRy -§1-IF o o

12. i hereby cestify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?;3)(2). Florida Statutes. ! further certify that the informatio
indicated on this report or suppfemental repert is true and accurate and that my signature shall have the same legal erfect as if made under oath: that | arm an officer or director
of the corporation or the recaiver or tustes empowared 1o xacite s report ds requied by Chapter 807, Porida Statutes, and that my name appears in Block 10 or Block 13 #
changed, or on an attachment with an addeess, with all other like empowered.

sxaNATunE:_WiM Wairee Wbep , J/{/f#-  P39-Jl) -2

BGRATURE ARD TYPED OR PRSHTED HAME OF SIGNING GFFICER CR DIRECTOR Daie Daytiroe Poane #




