2005 FOR PROFIT CORPORATION

ANNUAL REPORT

06-13-2005 50003 037 **¥150.00
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200540 29 PH 3:25
SECRETARY OF STATE

e
DOCUMENT # V63991 .
1. Entity Name

BRIANCO, INC.

Princlpe! Place of Busingss Malling Address

6278 MISTY LANE 6276 MISTY LANE

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

.. TALLAHASSEE. FLORIDA

. et
v

m

EIGIATRR ORI

2. Principal Place of Business 3. Mailing Address
Sule, Apt. #, elc. Suite, Apt. #, efc. 05202005 Chg-P CR2E034 (10/03)
City & Staie Cliy & State 4, FEI Number Applied For
59-3143817 Not Applicable
Zp Courtry Zia Counitry 5. Corlificate of Status Desied [ 33-75 Adaltions)
a0 Requlred
6. Name and Address of Currant Registered Agent 7. Name end Address of New Reglstered Agent
MName

VINSON, DEBRA S

v e ————

——s -

197 W OAKDALE AVE.

Sreat Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City

FL ] Zip Code

0. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agant, or belh, In the State of Florida. | am familiar with, and accept

SIGNATURE
yped of printed naeme of agen! sad due il {NQTE: Registbred Agont spnatiie redul i wher raingidting) CATE

FILE NOWIl! FEE IS $550.00 9. Efaction Campaign Financing $5.00 may Bo

Dus by September 7, 2005 Frust Fund Contribution. Agdad 1 Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE P 3 perws TMTLE Octange [ agdition
NAME VINSON, DEBRA S HAME
STREET ADDRESS | B278 MISTY LANE STREET ADORESS
GITy-§1-p CRESTVIEW, FL 32539 Ciy-57-2p
T v O oelee e O change [ Addition
NAME VINSON, PATRICK M HAME
STREET ADDRESS | 6278 MISTY LANE STREET ADORESS
CTy-81- 21 CRESTVIEW, FL 32539 cay.§T-Ip
e v O Detetz e O Change ] Addilicn
NAME VINSON, THOMAS NAME
STAEET ADDRESS | 6280 MISTY LANE STREET ADDRESS
av-s1.00 | CRESTVIEW, FL. 32539 - . Y- 57-0P
TME O Delets Tng O crangs [ Agaition
NAME HAME
STREET ADDRESS STREET ADCRESS
ony-§1-0¢ Cry-$5-7p
TITLE [ Delete NILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on.s1-1p oTy-ST-1%
e O oetere Tme ] Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CHY-S51-2° cy. 5T

12. | hereby ceriify thal the information suppliad with this filing does not quallty for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information

Ingicatad on this report or supplemental report is trug

accurate and that my signalure shall have the same lega! eifact as if made under oath; that | am an officer or director

©l the corporation or the receiver or trustes empowered to exgcute this raporn es required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, ar on an attachment with an address, with all ather like empowereg,

SIGNATUREMM&MM
SIARATURE AND TYPED OR PRINTED MAME UF BXANMNG OFFICER OA CHRECTOR Oae Cayume Prong §

s To90)




