& FILED

. Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecrei’:ary of State

DOCUMENT # P02000034467 04-26-2004 90497 028 ***150.00

1. Entity Name

T-BRACKEN ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 4 ﬂ 3 9 ? ?1

8307 SOLANO BAY LOOP 8307 SOLANO BAY LOOP
#l61b #1615
TAMPA, FL 33635 TAMPA, FL 33635
R S AT A
Suile, Apt. #, etc. Suite, Apl. # etc. 04132004 Chg-F’ CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
o Country ap Country 5. Cerlificate of Status Desired [ fe%gi Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYFLORIDACORP.COM
8406 PANAMA C ITY BEACH PRKWY Street Address (P.O. Box Number is Not Acceptable)
SUITEC
PANAMA CITY BEACH, FL 32407
City FL | 2Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed 0r printad name oi registered ageal and {itle if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P ﬂ Delele i P Rchange ] Addition
NAME BRACKEN, THOMAS P NAWE BOA CEN T'HOM:;{'-‘.) p"‘:ﬁé’fblb
STREETADDRESS | 2604 10TH COURT sthee onwess | 8307 SoLAre 04 Leos
CIY-ST-7i PALM HARBOR, FL 24684 o-st-of | TAmPA, Flezivgd 33435
TLE 03 Delete T [ change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
SITy-S1-2IP CITY-ST-ZIP
TLE [ Detere TITLE O change  [J Addltlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-$T-21° CITY-ST- 7P
TITLE [ Deiete THLE O change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-71P CITy-ST-7IP
THLE [ Deiete TE [Jcnange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZP
TTE [ Delete TTIE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZiP ciry-s1-zip ;

12, | heraby cenifg that the information supplied with this filing does not qualify for the. exémpticln stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signgture shall have the game legal gifect as if made under oath; thal I am an officer or direcior
of the corporation or the receiver or irustes ermpowared to execute this report as reqired bycyﬁer , Florida Sjatutes; and that my name appears in Block 10 or Block 111

changed, or on an aftachiment with an address, with all other like empowerad,
P ~
?Ao/w/ Ef3- 760 5655
7

SIGNATURE: 7272anS P ARALLER SMowwa /i ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR , Aae Daylime Prone #




