r

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name : Secretary of State
BRADY DESIGN ASSOCIATES, INC.
Principal Place of Busines.s-—w B ' Mailing Address
PO BOX 320411 PO BOX 320411
TAMPA FL 33673 TAMPA FL 33679
i DR RN
Suite, Apt #, sic. ) - - . Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State = B City & State T 4. FE| Number Apphed For -
L. v e . 59—375872_6 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'giggggmna]
6. Name and Addregs of Cuﬁ:nt Ragisiered Agent B 7. Name and Address of New Fiegisterad_,ﬂ_.gent
MName
ggﬁ?D‘IV’ éE@?JLk ST Street Address (P.O. Box Numbér is Nn;glzcceptablf;) -
TAMPA FL 33629 =
City = FL Iy Code

N - o i i .
8. The above named entity subimits this statement for the purposa of changing its reglstered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —_— .

Swgratute, yped or printad namo of regrsiarad aganl and Lila if apploatie (NOTE Rugrstered Agont signatwe regurad when imnslaing) DATE,
=t o Tty oo M i -

FILE NOW!! FEE 1§ $150.00
After fay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribuion. ]  Added to Fees

. , “ADGITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11

10. ~ __ OFFIGFRS AND DIRECTORS A _
T3 D O pelste HILE UQIJEJBDEE'%SQS [ change ] Addition
. BRADY, LINDA L 02/ 10/05-50050-024 150,00

STHECT ADDRESS | 8817 W SEVILLA ST SIREEY ADDRESS * -

et si-ap | TAMPA FL 33629 . clry S1-7p o
Tk D 7 pelele hilk [7] Change  [] Addition
NAML BRADY, JERRY L NAKL

SIRFFT ADDRESS | 3817 W SEVILLA ST SIREET ADDRESS

ostie O TAMPA FL 33629 . B _ - Cily-S1-2IF ~
Wi D O petete Mk [ change [ Addition
NAME KAUFMANN, DOROTHY M . ; NAME

SIREET ADDRESS 3817 W SEVILLA ST [ sineeT ALGRESS

CHly-St-7P TAMPA FL 33529 ) L . Lily-S1-2F ) ) ] .
1L 1 pelete WiLe [JChange [} Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

ciTy- §1-2P o g5 2P ‘ _
LTLE 2 pelete nILE Tchange [ Addition
NAME HAME

SIRIET ADDRESS STREET ADDRESS

CITY-ST-2P o N R ouestowe )

Hiif [T nelete L [ Change [ Addition
NAME HAKE

STREEY ADDRESS STREET ADDRESS

oy ST-ap o . ¥ cesear )

12, !hereby cerﬁ% that the information supplied with Lhis filing dogs not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustes ampowered Lo execute this repori as raquired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if

changed, or ch an a'nachmer) ith ar address, with gl other iikqmpowared. ,
” 3@and 8)13-837 9269

SIGNATUR . pA-07-0 §
* L)ﬂlﬂ A " Daytrne Fhone ¥

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DF'F':CE.R OR DIRECTOR



