2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Apr 19,2004 8:00 am

. DOCUM ENT # P01000096858 ecretary' Of State
1. Entity Narne
04-19-2004 90719 045 ***150.00
BRAUN SYSTEMS, INC.
Principal Place of Business Mailing Address
17015 SHADY PINES DR. 17015 SHADY PINES DR. ) Ve
LUTZ FL 33548 . LUTZ FL 33548
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3748511 Not Apgiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁf_j:dmo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B7R§1USNé|I_-|Eg¢AI‘DI?I\?E¢CS DR Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33548

City FL Zip Code

B. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the ubligations of registered agent.

SIGNATURE
‘Sngnamre‘ typed or pemed name of regralered agent and tite if applicable, (NOTE: Registesed Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, (2 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP 3 Delete TITLE [ Change [ Addition

NAME - |BRAUN, LEONARD C NAME

STREET ADDRESS | 17015 SHADY PINES DR. STREET ADDRESS

CiTY-ST-2IP LUTZ FL 33548 CITY-5T-2IP

TITLE DST [ pelete TILE [ Change  [J Additien

NAME BRAUN, PAMELA J NAME

STREET ADDRESS | 17015 SHADY PINES DR. STREET ADDRESS

CITY-S7-2IP LUTZ FL 33548 CITY-$T-2IP

TITLE O peete TME ) Change [ Additien
CNAME o L. . C— - eme o= =N NAME. .- . - EE - - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ patete TIRLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TLE 3 Delete § Tme [ change (] Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

THTLE [ petete TTLE O ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST- 2P

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated an this report or supplemantal report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an anwnh an addpegs, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayume Phone #




