X FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000047982 &0 02-04-2004 90075 027 ***150.00

1. Entity Name

BRAREN-WALSH & ASSOCIATES, INC.

Principal Pfaca of Business Mailing Address
5313 HAMPTON GABLE COURT WEST 5313 HAMPTON GABLE COURT WEST 2 4 0 07 3 2 4
SACKSONVILLE, FI. 32257 JACKSONVILLE, FL 32257

[NV FL T

DONOTWR lTE IN THISSPACE :fzz:::ber o i (mm?pplied For

59-3581924 Not Applicable

. : co .1 5. Cenificate of Status Desied [ $8-73 Additional
i L ) i Fee Required

&. Name and Address of Current Registered Agent

. BRAREN-WALSH, HEIDI__ D i
5313 HAMPTON GABLE COURT WEST
JACKSONVILLE, FL 32257

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. inthe Stats of Floricta. I am lamiliar with, and accept
the cbligations of registered agent.

smmwnﬂ oY (‘))“0’3(‘-)31"" \t ‘1‘9’%\(9 '

Signaturk, typed or printed nams of registered agent and litle if applicable. [NOTE: Registerec Agent signature required when reinstating) DaTE ;

R FILE Nowtt . FEE IS 150. 00 R 3 Electnon Campa:gn Funancsng 2t $5,00 May Ba 1
After. May 1, 2004 Fee \m?l be 5550 oo Trust Fund Comnbutmn Sy HD ~Added to Fees’

The. GFFICERS AND DIRECTORS [
‘TMLE , P ,};}f‘r .
NAME BRAREN-WALSH, HEIDI L

STREETADDRESS | 5313 HAMPTON GABLE CT W
oy-st-2f | JACKSONVILLE, FL 32257

e S

NAME HALL, SHERYL B { s
STREET ADDRESS | 144686-SAN-RABLO-BR-NE \éafﬂ Q‘xju{dae&\t *
CITY-5T-2P | JAGKSONWEEEF—32224 BQCD.W" A 3da%

TLE

NAME

STREET ADDRESS

ory-§1-ap, |~ o e . R . -

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CY-ST-2P

me:
NAME
STREET ADDRESS RS
CIrY-ST-2P _‘ I o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is' rue and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director |
ol the cerporation or the receiver or 1rustee smpowered ta executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed orQn an aﬂécblnbec ress with all ather like empcwered e
/\O-t\ LS - R it v e ot thama i e
SIGNATURE: tle ai L. emweq ath R : \‘au\ ob (Qul) stes s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




