-

Gy

FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

‘sgso ELINTWOOD STREE:F Street Address {P.O. Box Number is Not Acceptable)

DOCUMENT # GB8635 04-06-2005 90105 043 ***150.00

1. Entity Name )

BRADY GROUP ENTERPRISES, INC.

Principal Place of Business Mailing Address srmewmEE

144 MARY ESTHER BLVD. 144 MARY ESTHER BLVD.

18 18

MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US

T v TR RARERERAR GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!| Number Applied For

58-2395341 Not Applicabia
i Coumry ) zp ) Country 5. Certificate of Status Desired (] $8.75 Additional
Fharo Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. = £
N - ST Nama

BRADY, SARAH "+

NAVARRE, FL -32566 .

ot o City . FL I Zip Code

e P

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

the obligations of registared aggﬁ_(:

SIGNATURE i s
- Signaturs, lyped or printed narﬁ‘q. of registered egent and litle il applicable. {NOTE: Registerad Agent signahwre requirsd when reinstating} DATE
R 5 . _ . .
FILE NOWII! FEE 15%150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Wi" be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delete TITLE ' THlrange L] Adsilion
NAME BRADY, SARAH NAME -
. & e U, e
STREET ADDRESS | 6960 FLINTWOOD STREET smeet aoORess | FGIP  CHAGUS Sk
CTv-sT-2F | NAVARRE, FL 32566 OTY-51-2P AYPRRE L ZAG L i
TLE VP O celete TIE 4 g Change [ Addition
NAME BRADY, RANDOLPH v NAME .
STREET ADORESS | 6960 FLINTWOOD STREET STEET AoORESS | FLd s CHABUS ClecLE
CITY-ST-7P NAVARRE, FL 32566 oS | Mgt pRe Fr  3edSe &
TME £ Delete mE / [ Change [ Addition
HAME i . . . . NAME - . R
STREET ADDRESS STREET ADDRESS o7
CITY-ST-2IP CITY-ST-ZIP
TINE O pekete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2P
me ‘ O Delete TmE (] Crange (] Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = ) CITY-$1-2P
TITLE . O velete TILE : {JChange [ Addition
NME T NAME
STREET ADDRESS . STREET ADORESS
LIY-$¥-2P CITY-5T-2P

12. | hereby cenifK that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receivar of trusiea empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant with an addres ith all other like empowered.

SIGNATURE: SARAH _EFrA0Y 3—3/-0-55’ BT 2794 IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Daylima Phone #




