FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000095506 04-12-2004 90332 040 ***150.00
1. Entity Name
BRADY BILT, INC.
F;lincipai Placa of Business Mailing Addrass
1156 CITRUS OAKS RUN 1156 CITRUS OAKS RUN
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
T [ N R A AR TRTEN LA
Suite. Apt. #, slc. Suite, Apl. #, etc. 01112004 Chg-P CR2E034 (1 OldS)
City & State City & State 4. FEI Number Applied For
. 59-3675269 1[Nt Applicatie
“p Country ae Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e o e
SBRADY ZEARNES T-AT = s i S i S R i i e e i
1156 CITRUS OAKS RUN Streel Address (P.O. Box Number is Not Acceptabla)
WINTER SPRINGS, FL 32708
City FL I Zip Co:;je

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 Floricia. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, iyped or praced name of registered agenl and tle it applicable. (NOTE: Registered Aganl signature required when rcinstating} DAJE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DP O velete TITLE BT [MChenge [ Addition {
NAME BRADY, EARNEST A NAME (-Qdy._h Cornesd, N ‘
STEEL ADDHESS |+ CITRUS OAKS RUN STREETADOIESS | 4\ BB {5 Cattu® Oaks Run o K
or-81-2¢ | WINTER SPRINGS, FL 32708 ore-sT-2P |y e 5?(\\\(35. L 2210% 1
e [ petete TITLE O Change - [Daddition | :
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CIFY-§t-2p CITY-$1-2P &
1LE O pelate TITLE [Ichange [ Addition :
NAME . NAME oot

. STREET ADDRESS STREEF ADDRESS = e | —

~ Fl -
CIY-§i-aP CIFY-ST-2IP : _ AN ) PP — =
me e e e o O Change [ Additon
NAME - NAME .
£

STREET ADDRESS STREET ADDRESS

- CITY-ST-ZP CITY-ST-2iP .
THLE {1 peete TITLE O Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TimLE [ peiete TTLE f [Ochenge [ Addiden
NAME NAME
SIREET ADORESS : QI STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP -

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicaled on this report or supplemental regoert is true and accurate and hat my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or lhe receiver or tsfagempowesed [0 execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 111f
changed, or on an attachmept wit all other like empowerad.

SIGNATURE: Eocvest. A Brad 3/ H/o‘l (w3338

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date « Daytime Fhone # .




