2005 FOR PROFIT CORPORATION FILED
LT ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # 364694 Secretary of State
I Enity Name 03-10-2005 90136 026 ***150.00
BRADEN AND BRADEN, A.LA., P.A. '
Principal Place of Business Mailing Address
417 COCONT AVE 417 COCONT AVE
STE 2 STE 2
STUART FL 34594 STUART FL 34994
us us
Suite, Apt, #, ot¢. Suite, Apl. #, etc. 1st MOORE CR2E034 (10{04)
City & State City & State 4. FEl Number ' Applied For
39-1203133 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gfqz:‘e‘ﬁ“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
- "Name T T e T o EEe
18202Y1D'E JNOEEV‘LJ EAVEN AVE., Street Address (P.Q. Box Number is Not Acceptable}
MELBOURNE FL_§2901
‘ City FL Zip Code

8. . The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Sgnature. typed of amlsdﬁamu o registered agant and tile it appkcable {NCTE Regisierad Agent signatuie requred when reinstating) DATE
b |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. “OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O Delete e %m 1 Chapge Kp\ddilian
N BRADEN, DANIEL ave ﬁﬂ}\ogj
STREET ADORESS | 835 NE BAYBERRY LANE STREET ADDRESS % Hé 6A*-f
ory-st-zp - | JENSEN BCH. FL clTy-Si-ap ZMSEN F?QA@U" L.ME
Tite [ Delete TLE 0 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-S1-2P
-THLE — - [l-Datgte ~——f TITLE R R, - - e = ——[JChangs .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY- 8- 2iF CIiY-ST- 2P
TITLE ‘ 3 Delete TILE . [ change [ Addition
NAME NAME ‘ - =
STREET ADDRESS STREET ADDRESS
ENY-5T-2P CIY-S1-2P
TLE . O pelete TITLE [ change * [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IF

12. | hereby certify that the information supplie:
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment wr

SIGNATURE:

~

is filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. 1 further certify that the information
portiztrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowerad.

L

Daytrne Phone #




