2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
| DOCUMENT # 367388 =" ¢ | Secretary of State

1: Entity Name
02-06-2004 90022 002 ***150.00
L.W. BRAY- CONSTRUCTION COMPANY - -

' Principal Place of Business Mailing Address
4 HIGHLAND OAK TRAIL . 4 HIGHLAND QAKS TRAIL VEW A
ORMOND BEACH FL 32174 OEMOND BCH FL 32174 '
U
L gdznels Coks e | W hahtand Cako et :
Suite, AML #, ete. Suite, Apt §ltc. MOORE CR2E034 (11/03)
._.—-—-_--'

ity & State . Cigak State Q‘ 4. FEI Number Apptied For
ﬂ . 26-1440576 -
@WM(J 7 /‘J’Mda dq‘ e Not Applicable
Zi . Countr Zip Country . 8.75 iti
gz.ﬁ} 7q i ! g‘A_ 3;2/ 74 {/LS 4 5. Certificate of Status Dasired O ?ee Requ\i:jedéhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i } el e NameK_«f. . A‘ 5 g e e e
BRAY, KATHRYN A Rattirun Van”
4 HIGHLAND OAKS TRAIL Streat 4 (_ﬂl’ £ (P.®. Box Number is ot AC gotable) .

ORMOND BEACH FL 32174

“OMNowd Aok FL | %%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ac':cept
the ohligations of registered agent.

. Ka/‘fflr ’s)
SIGNATURE aI/Vu,n«. d/ 5"—“"1/ 9 A Efm-’ //}{/Ottf

Sngnatuu!‘ lyped or pnnted‘:ame of registered agent and tigd applicaple. {NOTE: Registereqt Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1t
TITLE P [} Detete TALE O change  [J Addition
NAME BRAY, WH_LIAM NAME
STREEF ADDRESS |4 HIGHLAND QAKS TRAIL " STREET ADDRESS
GITY-8T-21P ORMOND BEACH FL 32074 CITY-ST-7IP _
TITLE ST [T Delete THLE [ Change  {7] Addition
NAME BRAY, KATHRYN A NAME
STREET ADDRESS |4 HIGHLAND QAKS TRAIL STREET ADDRESS
CI7Y-ST-21P ORMOND BEACH FC 32074 CITY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
“|" HAME - = - AT e e . Tm oo e ot = o RUNAME e e e T —_ . ——
STREET ADDRESS ) STREET ADDRESS
Iy S5T-21P CITY-ST-2IP
TITE [ Deleta THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-Z1P
TITLE 3 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further certify thal the information
indicaied on this repcrt or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L. 0. Bre auj ; Sr.

SIGNATUWC/\ N DUQLHO% 32%3»%&/_9

[ATURE ANDSTYPED OR PRINTED RAME OF SIGNING OFFICER OR mﬁicmn ' Dayime Phone #




