FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000015518

1. Entity Name
RONALD BRADY FRAMING, INC.

05-03-2004 91258 029 ***150.00

principal Place of Business

2030 SEPLER DRIVE

Mailing Address
2030 SEPLER DRIVE

94083853

BRADY, RONALD E
2030 SEPLER DRIVE
FERN PARK, FL 32730

FERN PARK, FL 32730 US FERN PARK, FL 32730 US
Suile, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CH2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
‘ ‘ "3-‘Dq (0(05 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dssired a $B'75 ﬁfdditional
Fee Required
A= . 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

Streal Address (P 0. Box Number is Not Acceplabla)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Bignature., typed or pinted name of registered agent and titke if applicabls.

(NOTE: Registered Agent signaturs reguired when reinslating)

DATE

FILE NOWIl! FEE IS $150.00

8. Elaction Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribudon. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L DP 3 Detete it D, [&Thenge [ Addilion
NANE BRADY, RONALD E NAME rqdu.‘ psc:mbu\d €.
SIALE ADCHESS | 2030 SEPLER DRIVE STREET ADDRESS 3(330 Se_ e&" faTIRVIA
or-si-z¢ | FERN PARK, FL 32730 om-st-zp Qw\'\ L 32730
TITLE M Dalele TITLE [ Change  [] Adgilion
NAME HAME
SIRELT ADDRESS STREET ADDRESS
QIrY-S1-2IF CITY-§T-2IF
THEE [ petete TITLE Ochange [ Addition
MARE <=+ - - . e e RAME . - -
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CIY-§1-2IP
HILE O pelete TnE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
ILE [ netete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2P ) .
TiTLE 1 Deigte TITLE . [ Change [ Addition
NAME T - NAME S
SIREE] ADDRESS STREET ACDRESS )
CITY-S§T-2iP - CHTY-ST-2P

12. ! hereby cermy that the information supplied with this flllng does not qualify for the examption stated in Sectian 119, O?(S)(l) Florida Statutas. | further certify that the information
indicated on this report or supplemnental reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdr; mered
SIGNATURE: ﬂ‘»’zz— /A

Y- 10D

L " SIGNATURE AND TYPED QR PRINTED NAME OF sm%a’umcm OR DIRECTOR

Yt

Daylime Phona ¥

[4




