FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCU MENT # P03000024456 03-26-2004 90139 001 ****75.00
1. Entity Name
BRAY PALMISANO, INC. 03-26-2004 90139 002 ****75.00
Frincipal Place of Business Mailing Address
63 SEA MARSH ROAD 63 SEA MARSH ROAD
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 B 6 4 0 8 O 0 B
s s A AR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
84-1620240 Nat Applicable
2 Country zip Country 8. Certificate of Status Desired ] ?ﬁ‘g?qmnw
8. Namne _and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agsnt

Name
BRAY, 5. NORMAN
63 SEA MARSH ROAD Street Address {P.O. Box Number is Mot Acceptable)
AMELIA ISLAND, FL 32034

City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed or printed name of 1egi agent and tie 3 (NOTE: Regiséred Agent signature required when rensiating} DATE
FILE NOW! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O vetete TLE [ Crange [ Addition
NAME BRAY, §. NORMAN NAME '
STREET ADDRESS | 63 SEA MARSH ROAD STREET ADDRESS
CITY-Sr-2P AMELIA ISLAND, FL 32034 CiTy-ST-2P
TME bvs 2 Detete TLE O cange [ Aadition
NAME PALMISANO, LAURA NAME
STREET ADDAESS | 63 SEA MARSH ROAD STREEY ADDAESS
CTY-5T-2P AMELIA ISLAND, FL 32034 ciy-g1-2r
e O pelete e [JChange [ Addition
NAME NAME
STATET ADDRESS STREST ADDRESS
CITY-ST- 2P CITy.ST-2P
mLE 3 pelete e [ change [T addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-8T-2¢
TITLE [ oetete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE . [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-5t-2p CITy-8T-2F

12. | hereby cerlify thal the information supglied with this filin 3 does not qualify for the exemption siated in Section 119, 07}3)(1’). Florica Statutes. | further certify that the information
indicated on this report or supplementg] report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer of director
of the corpotalion of the recgjver of tryftee empowered to exec:u le this repott as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnk with ajyaddress. with al like empoyere

SIGNATURE: 3/22/04 {(904) 277-5100

IG OFFACER OR DIRECTOR Date Dayoma Phone #

SIGNATURE ANO TYPED OR PRINTED NAME OF




