FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # M98254 ) Secretal Yy of State
1. Entity Name , /w 08-23-2004 90015 011 ***150.00
BRAD GOURDIE, INC.
- .
Principal Ptace of Business Mailing Address i vy s~
1973 TOURNAMENT DR. 1973 TOURNAMENT DR. gy
APOPKA FL 32712 APOPKA FL 32712
Suile, Apt. #, etc. Suite, Apt. &, stc. MOORE CR2E034 (4’04)
City & State City & Slate 4, FEI Number Applied For
59-2909648 Not Applicable
zie Country Zip Country 5. Ceriificate of Staws Desired [ ?eaegfq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-?90}%3%%;%%3;??%& o T T T Slreet Add;eés {(P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Coda

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of prinied narme of registered agent and tile if applicable. (NUTE: Regrsiered Agent signature required when reinstating) DATE

'8 607 193(2)(b), F.5, a!lcws for the waNer of the $400 00
late fee By checklng this box the corpcrauon ceruf

Elecnon Campa»gm Flnancmg T $5 00 May ge .

C D dld nol receive ‘prior nollce “Fee to h)e s $150 00. - i‘: L mSt Fund Contrlbullon o D Added to Fees 2
. - j . OFFICERS AND DIRECTOHS T TR e ADDtTONS/CHANGESTOoFFICEHs AND DIRECTORS IN11 %
JTME o C COpeteté’ o o f e LA = "_‘ R I N IR []Change DAddman
NAME GOURDIE, BRADFORD L. e [T I N
STREET ADDRESS | 1973 TOURNAMENT DR. STREET ADDRESS
CITY-ST-2P APOPKA FL CiTY-5T-2P
" TE 3 Delete THLE [] Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete e [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onETTR | ; CiTY-57-2P o - T T s
TITLE [ peleta TITLE [CJ change  [J Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADBRESS |
CITY-ST-2IP CITY-ST-2Ip
TILE O Detete TITLE " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2P
TITLE O petete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

/ o e
SIGNATURE: '_mﬁ%z.m’i'_cm&é%ﬁ/t‘ F/23 /009 Yo 250 O
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #




