FILED

2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
BRADY MINISTRIES INTERNATIONAL INC
Pringipal Place of Business Mailing Address
4471 LOVELAND PASS DRIVE EAST PO BOX 49055 24075236
JACKSONVILLE, FL 32210 US JACKSONVILLE BCH, FL 32240-9055
S — S LT TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
90- 0 1 2 6 3 4 0 Not Applicable
Zie Country 2 Gountry ‘ 5. Certificate of Status Desired O gi-;iﬁgléﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

—~ o == - e e — e i er———— o e e

b

BRADY, DANNYR =~ .

4471 LOVELAND PASS DR|\I}E EAST Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL | Zip Code

s

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thikobligations of registerad agent.
v s -

SIGNATURE.

qr\atu_r.'). r\;pad ar printed name of registarad aoanl( and titig it appljc?b\a‘ {NGTE: Ragistered Agent signature required] whan reinstating} DATE

Iliﬁﬁ Fee Is $61.25 . "+ =9, Election cfémp‘aii;n Finanging " - - ,$5_0(')' May Ba - Make chégk‘pnfable gb T

‘e

. Due by May 1, 2004 Frusst Fund Contribution. , [0 Addedto Fees - |.- f,j‘sFlworid_a'Department of stite = - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . r 7 Delete TITLE O chenge [ Addition
NAME BRADY, DANNY R NAME :
STREETADDRESS | 4471 LOVELAND PASS DRIVE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32210 CITY-ST-2IP
TITLE VP J Delete TITLE £J Change [ Addition
HAME BRADY, JUDITH D NAME
STREET ADDRESS | 4471 LOVELAND PASS DRIVE EAST STREEY ADDRESS
CITy-57-ZP JACKSONVILLE, FL 32210 CITY-§T-ZiP
TITLE [ Detete HILE [ Change L Acdition
RAME NAME
. STREET ADORESS | B . STREET ADDRESS
CITY-8T-2P ’ N omv-seie e aad R
TLE O Delete TILE [ Change [ Addition
NAME : NAME
STAEET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-57-21P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREETADORESS |+ - STREET ADDRESS
CIFY-ST-2P GITY-ST-2P .
TITLE 7 Delete TILE [ Change  [] Addition
NAME - . . NAME )
STREETADDRESS | - . . smeETADDRESS [, Lo
GiTY-§T-2P el et orv-stze | T e e

12. | hereby certify that the information supplied with this filing dosis ot qualify for the examption stated in Section 119.07¢{3)(1), Florida Statutes. | furthar Gertify that e 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 cath that | am an officer or director
of the corporation or the receiver.or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 00 ar e (2 (D0 o A A 90Y

SIGNATURE AND T\’PEQHNNTEB NAME OF SIGNING orﬁczn OR DIRECTOR Date Daytime Phone ¥




