2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000024616° Secretary of State
¥ Entity Name : 05-03-2004 90695 022 ***150.00
BRANTLY & ASSOQCIATES, INC.
Principal Flace of Business Mailing Address
4745 SOUTH ORANGE AVE. 4745 SOUTH ORANGE AVE.
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
59-2809214 Not Applicable
zp Country zip Couniry 5. Centficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narr_ue

E%SNgéﬁTﬁggiN%éﬂAVE Street Address {P.O. Box Number is Not Acceptable}

ORLANDO FL 32806

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Floridz. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. wpg@g ted name of reqistered agent and ntis f apphcable. (NOTE: Registarea Agent signature required when reinstating} CATE
g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. (| Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE TS - [ Detete Tme AT/D @ Chenge [ Addition
NAME ROBSON, BARBARA P , NAME BAREBARA P RoBSONW
STREET ADDRESS | 4745 SO ORANGE AVE SREETAIDRESS | 4T 45 So . Orande Ave.
Girv-sT-z2 | ORLANDO-FL. 32806 ov-sT-2f | Orlands , FlL. 32206
TITLE PVD o & Detete FILE v/Q Ff change [ Addition
NAME BRANTLY, JANIES M JR ' NAE JAMES M BRaANTLY , UR.
STREET ADORESS | 670 BRANTLY AD, SIREETADDRESS | 47 4 B So. Oranqge ‘Ave.
orv-st-zp |OSTEEN FL 327647 ° ovstr O vlande, FL 2RECE
IE - [T Delete TwE s o ' < [Jchnge (& Adilion
NAWE - e =~ HAME CHARLES J. REILLY . -
STREET ADDRESS s AcoRess | & 7.2 7 PEONY LARNE
CITY-ST-7P CHY-5T-2P ORLANDo [F], S2807
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ perete TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 3 pelete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

o ° o PouSIed ZF s SO WETRS

SIGNATURE! ///“

PPl AL
SIGNATURE AND TYPED OR PRINTED NAME OF S NING OFFICER OR DlnEcTon

Daytme Phone #




