2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000072650

1. Entity Name
BRADSAND, INC.

Principal Piace of Business

3800 S TAMIAMI TRAIL STE 314
SARASOTA, FL 34239

Mailing Address

SARASOTA, FL 34239

3800 5 TAMIAMI TRAIL STE 314

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 50085 003 ***150.00

94039199

R0

03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3696972 Not Applicable
Zi Caunt Zi Counts i
P Lniry P uniry 5. Certificate of Status Desired | $8.75 Additional
FR N e o e i = — e e - __ . _FeeRegured | _
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name % o
HOME INSTEAD SENIOR CARE DALD ") Ay lo-
3800 8. TAMIAM| TRAIL Street Address {P.Q. Box Number is Not Acceptable)
STE. 314
SARASOTA, FL 34239 Y70 Lsece Daave
City Zip Code
\Q VIEOMNS FL ‘ 072715
8. The above named entity subxmits this statement 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 registern nt.
A
SIGNATURE \ > 3—'2,L1— ot
Signature, typed m\(’%ﬂ}& regisiered agenl and title if applicable. (NCTE: Registerad Agent signalurs requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QOFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE []Change [ Addilion
NAME TAYLOR, BRAD NAME
SIREET ADDRESS | 470 LEGER DRIVE STREET ADDRESS
CITY-S1- 24P NOKOMIS, FL 34275 CITY-51-2P
T D O pelete TITLE ] Change [ Addilion
NAME TAYLOR, SANDRA NAME
STREET ADDRESS | 470 LEGER DRIVE STREET ADDRESS
CITY-ST-Zip NOKOMIS, FL 34275 CITY-ST-ZiP
TITLE [ petete TILE {] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TILE [ petete TiLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TMLE [} Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-09 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exempticn stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
inclicated on this report or supplemental repott is true prithaccurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corparation or the receiver or tos aphpdwardd tojexacuta this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi ddr ithfall opher like empowered.
SIGNATURE: (A Lot 5-24- oy ( Wﬂiﬁ( 1Y
snonnruhmfwssn 7 PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR| Date \ Daytme Fhone #

S



