2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 606145

1. Entity Name

BRACY ENTERPRISES, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90026 021 ***150.00

Principal Place of Business Mailing Address

P.Q BOX 667 P.O BOX 667
INDIAN ROCKS BEACH FL 33785 INSDIAN ROCKS BEACH FL 33785
us U -

I

Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-1868888 Not Applicable
- 2 "
ip Country » Country 5. Cerfificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— — o & Soon U - Crm e S e ———

"WATSON, JOHN E
5833 27TH STREET SOUTH
ST PETERSBURG FL 33712

Street Address {P.0. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famitiar with, and accept
the obligations of registered agsent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contrbution.

$5.00 May Be ‘
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
) Detete TILE [ Change [ Addition

RAME GROVER, NANCY NAME

STRECTADDRESS [8219 101 CT N STREET ADDRESS

CITY-ST-2IP LARGO FL 33777 CITY-5T-2IP

TITLE p [ oelete TITLE [J Change ] Addition

NAME GROVER, BRADFORD NAME

STREET ADDRESS (8218 101 CTN STREET ADDRESS

CITY-ST-ZIP LARGO FL 33777 CITY-ST-ZIP

TITLE O Delete TITLE [T Change [ Addition
— NAME — e — — e e —— —— -— e NAME i - -~ LA S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2iP

Lt [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-ZIP

me [ Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [] pesete TLE DO change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execiite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all oiher likd empowered.
3// { ‘f/o d ( 747)3 93-99%¢

SIGNATURE: ‘
Date DFime Phane # J

SIGHATAE AND TYPED OR Pnf:rEn NAMZ OF SIGNING OFFICER OR DIRECTOR

v




