20Q5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name —— Se(:l‘etal'y 0 tate

BRIAR PATCH INVESTMENTS, INC.

Principal Place of Busines‘s _ . = ﬂl\;avlfiing Address

2582 FIRST ST ) 2582 FiRST ST

FT MYERS FL 33801 . - -FT MYERS FL 33801

e DS A
Suite, Apt #, efc. — Suite, Apt. #, ste. l 1.‘(.)1._ MOORE. CR2E034 (10‘!04
City & State — = Ciy & Stle 4. FEI Number I

) - . 65'0323245 Not Applicable

Zin Country ' Zip Country 5. Certficate of Status Dasired a ?i'gfqﬁféﬁom

6. Name and gddress of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

g?aﬁéRE]ESpr%q-NlE MARLENE - Strest Address (P.O. Box Number is Not Accepiable)

FT MYERS FL 33901

City ] FL l Zip Cede

e ey

8. The above namad entty submlts thus s\atsmem for the purpose of changmg its registered office or registered agent, or both, in lhe State of Floritia, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - P — R

Signature, tvped oF G na narme ol ragstarad agenr and tife f apphcable (NOTE Regestaract Agant signaturs requied wher rainslabng} DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00 =
Make Check Payable to Florida Depattinent of State

9, Election Campaign Financing  $65.00 May Be
Trust Fund Contibation, [ Added to Fees

10. . R : OFFICERS AND CIRECTORS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NitE D O Delete WL [ Change [ Addition
Naw SHAPRE, DONNIE MARLENE N Ml Ugggggﬁﬁ@a-

STREFT ADDRESS | 4170 PRESTWICK CT SIHET ADDRE TS 027077/ HS“BBUQ?‘GI? 150,100
chy-si-zp - |NFT MYERS FL _ ) . CIy-ST-2ip

1L D [ Dalete g ) thange ] Addition
NAME WARD, WALTER NAME

STREET ADDRESS | 2582 E FIRST 8T STRELFADDRESS

crv-s1 2F - {FORT MYERS FL 33801 . Qoirsiap _
i O Dejete I [J Change [ Additien
NAME MAME

SIREET ADDRESS STREFT ADPRESS

Cy-s1-1p B o Rany-size B
TLE [ perete 1LE [] Change  [[J Addilion
NAME NAME

SARES T ADDRESS STRECT ABDRESS

oIy St-4p L L onresrae i

it 7 Delete niLE . [Jchange [ Additlon
HAME NAME

STREET ADORTSS SIRFTT ADDRFSS

LRY-S1-2F . _ . Mo siae )

THE O pelete met [Jchange ] Addition
NAME NAME

SIREET ADORESS SIRELT ABDRFSA

ey 7. 2P l_ N L evsew ‘ o

12. | heteby certify that the informalion supplied wnh thls fiting does not quatify for the exempiion stated in Section 119, 0?(3)(|] Flonda Statutes | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am ar officer or director
of the corporation or the recelver or trustes empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7 5

SIGNATURE: %ﬂfﬁfﬂﬂ/ WaLree Waen, Z}/ZEZ‘I&,Q 2/2{25‘ 4&/——2&!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylrme Phone #




