2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # 570205

1. Entity Name
HANFORD G. BRACE, P.A.

03-05-2004 90008 028 ***150.00

Principat Place of Business

1575 OLEANDER DR.
AVON PARK, FL 33825

Mailing Addrass
1575 OLEANDER DR,

AVON PARK, FL 33825

54015273

2. Principal Place of Business 3. Mailing Address

UM AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-1791957 Not Applicable
Zip Gountry Zip Gountry 5. Certficate of Status Desred  [J i;i;i S?:ditional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

_ o B Name
BRACE,‘HANFORD G T e b - - R L e—el= B T s e - = - o L T Y — -
1575 OLEANDER DR Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825

City FL I Zip Code

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

the chiigations of reqistered agent.

SIGNATURE

Signature, typaz or primad name of registered agent and title i applicable.

(NOTE: Registered Agent signature raquited when reinstating),

DATE

1 FILE NOWII FEE IS $150.00
n.After May 1, 2004 Fae will be $550.00

"

9. Election Campaign Financing~
Trust Fund Contribution. '

--- $5.00 MayBe [~ - - . LD LTl
. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
T =/ J O Defete TILE [JChange [ Addition
NAME BRACE, HANFORD G NAME ) T
STREET ADDRESS | 1575 OLEANDER DR STREET ADDRESS

GiTY-ST-2IP AVON PARK, FL 33825 CITY-ST-21P

e |1 sv F pelate ILE [J Change  [_] Addition
NAME BRACE, ONA J HAME

STREET ADDRESS | 1575 QLEANDER DR STAEET ADDRESS

CITY-ST-2P AVON PARK, FL 33825 CIY-ST-2IP

TIRE P [ Delete TIE [ Change  [.] Addition
HAME BRACE, HG NANE

STHEET A0DRESS [*1575 OLEANDER DRIVE - STREET ADDRESS —
CTY-5T-2p AVON PARK, FL 33825 CIrY-ST-2F

TITLE 7 Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2p CITY-ST-2P

TITLE [T Delete TILE [I Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P - ’ CiTy-ST-ZIP

TME =~ - s - - [ vetete . . Tme B [J changa [ Addition
B U 7" o R
STREETADDRESS 7. % -, v - ‘ o smmmnnssg T s e e
ervst-mpal we i oo o T T Rerseae | e BT :

12..1 hersby certily that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
ndicated cn this report or supplemnental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that |.am an officer or director
- of the corporation or the recefver or trustee empowered to execute 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 atlachment with an address, with all other like empowered.

SIGNATURE:

A AFOAD A A /,1:5 APRESA G por
2 /? L0 er PE3 S 33/ 2y

smu/hms D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phong #




