- FILED
2004 FOR PROFIT CORPORATION _ Apr 30,2004 08:00 AM

' ANNUAL REPORT _ _ \ , 2004 08:00
DOCUMENT # P02000087977 TR Secretary of State

1. Entity Name
PATRIGIA A, BRANTLEY, INC.

Principal Place of Businass Mailing Address

4741 ATLANTIC BOULFVARD 4747 ATLANTIC BOULEVARD
SUITE B-1 SHITE B-1

JACKSONVILLE, FL 32207 JACKSONVILLE, L 32207

=1 | ARTRRRA A

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ' AopRara

35-2180383 e L Nat Applicatla
o . $8.75 adationat
5. Cartificate of Status Dasired l:i Fee Required

6. Name and Addr\ess”of Qléﬂen!_ﬂeai:tiared,ﬁ‘geni
BEARDSLEY, DALE A ESQ, -
4595 LEXINGTON AVENUE #100 Do NOT WRITE

JACKSONVILLE, FL 32210-2058 ' IN THIS SPACE

e - - e, . . - e - o
£. The abova named entity submils this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

Loy L = — LY

SIGNATURE _

Signature, typed o printed name of ruais%:mo‘:!’ f;gem and %:'}a # appheable {NOTE. Req:sa.regg S507% signalua qu;;mmgamg ) . ] RATE -
FILE NOW!! FEE IS $150.00 ¥. Eiection Campaign Financing $5.00 May 2e I ;
After May 1, 20084 Feo will be $550.00 Trust Fund Contribesion. O Adged o Fess {1 4;“%3%%{%?%%5};%%515 1 S G 1}3
1o, OFFICERS AND DRECTORS 7 = ' - —
THLE o
HAME BRANTLEY, PATRICIA A

STREET ApDRESS | 4741 ATLANTIC BLVD, #B-1
COY-ST- TP JACKSONVILLE, FL 32207

T

MAME

STREET ADDRESS
gITy-S1-2P

TIFLE
HAME

s s S DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
CiTY-57-21P
TITEE

HAME

STRECT ADDRESS
CIY-58- 7P
TELE

NAME

STREET ADDRESS
CHTY-ST-21P

12. | hereby csrzifglihat the information supglied with this igi';:g does not qualify for the examption stated in Saction ?19.07'53}{:’). Flarida Statutes. | further certity that the information
indicatad on is report or supplemental regort is true acqurats and that my signaiure shall have the same legal effect as if made under oath; thatt am an officer or diractor

PR L Ty —— 2

of the corporation or the raceivar o rustes empowered 16 exacute this report as required by Chaplar 607, Florida Statutes; and that my nama appaars in Block 10 ar &lock 11 i
changed, or ah an attachmpnt with a2n address, \:ih;ll other tika empowered,

SIGNATURE: i o LAen ;ﬁ’/ ‘ /4 A Dy )\ FES #38D
CYOR . Dayims Foono # B

BIGNATURE AND TYPED OR PRI_Nfin NAME OF HGNING OFFICER OR DIRE!

]




