- FILED
2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000106562 > 02-06-2004 90036 039 ***150.00

1. Entity Nama
BRAD LIMITED TITLE, INC.

' Principal Place of Business Mailing Address moe
2431 ALOMA AVENUE 2431 ALOMA AVENUE 24 00 8 B b f!
SUITE 152 SUITE 152
WINTER PARK, FL 32792 WINTER PARK, FL 32792
, | IR ERAR LT RLA A
01292004 NoChg-P  CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

52-2357755 Not Applicabte

O $8.75 additional
Fee Required

5. Coertificate of $tatus Desired

6. Name and Address of Current Registered Agent

’ 152;1G£L%M§CENUE Do NOT Wﬁn‘é

T e —— s+ e

WINTER PARK, FL 32792 IN THIS SPACE

8, The above named entity submits this staternant 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 ¢
Signature, ypad o printed name of registered agent and Lile if applicable. (NCTE: Registerad Agerit signature required when reingtating) s e DATE ~
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be Cem PR LA o E e
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess :
10. OFFICERS AND DIRECTCRS |
TIME D
HAME LANGDON, BRAD

STREET ADDRESS | 2431 ALOMA AVENUE, SUITE 152
CITY-ST-2IP WINTER PARK, FL 32792

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CSTREETADRRESS | . o . o e e e e e s -3 S o an e cwead
CITY-§T-2P . : ‘DO &VNOT WRITE

TITLE
NAME

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

| Time

MAME
STREET ADDRESS
CITY-S3-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

T mrt e AT e ke e e % e R K o

‘

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. 1 furthar cerufy that tha information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears iA Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewergd. [, - —

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR m#m Date Daytime Phang #




