2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000098760

1. Entity Name

BRALEY INC.

Principal Place of Business

207 GOVERNMENT
NICEVILLE, FL 32578

1608 1

Mailing Address

8TH STREET |

NICEVILLE, FL 32578

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20763 011 ***150.00

D O

CR2E034 (10/03)

03022004 Chg-P
City & State City & State 4, FE} Number Applied For
59-38674533 Not Applicable

i Zi t b it

Zip Country P Country 5. Centificate of Status Desired O -$8.75 Additional -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, JOHN
912 SPALM BLVD., STEE
NICEVILLE, FL 32578

Street Address (P.Q. Box Number is Not Acceptable).

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of rsgistared agent and tiie il applicable

{NOTE: Registered Agen! signatura reduired wnan reitstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete e [ change [ Addition
NAME ‘BRALEY, MATTHEW D NAME
STREET ADDRESS | 1609 18TH STREET STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL. 32578 CITY-ST-2P
TMLE : ' J Oefele TLE Tl Change [ Addition
NAME . HAME
STREETADORESS | ©. ¥ STRECT ADDRESS
CIY-§1-2IF GITY-ST-2P .
THTLE [ petete TIMLE {1 Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDAESS
CITY-51-ZIP CITY-5T-ZIF
TITLE [ pelete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-21P BITY-ST-2P ]
THILE 1 pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the informatio pplied with this filin
indicated on this report or supp/
of the corporation ar the receivgr ogftr

changed, or on an attachme it]

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s report as required by Chapler 807, Florida Statutes; and fhat my name appears in 8lock 10 or Blogk 17 if
owered.

IGNATURE AND 1 YPELT DI

i/ 4

Dalr./

Day:ime Phane #

7




