FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUM ENT # P0300008 1 465 04-29-2004 90279 017 ***150.00
1. Entity Name
MICHAEL BRADY & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
2018 SW OLYMPIC CLUB TERRACE 2018 SW OLYMPIC CLUB TERRACE - 1446 114 34/_
PALM CITY, FL 34990 - PALM CrFY, FL 34990 -
Suite. Apt. #. efc. Suite, Apt. #, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
23-Cee A3 7 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 A‘dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BRADY, MICHAEL J
2018 SW OLYMPIC CLUB TERRACE Street Address (P.C. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL Zip Code
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
the obligations of regislered agent.
L
SIGNATURE ;
Signgture, fyped o : rinted name of registered agent and title if applicable {NQTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI!! F"E“E -Is $150.00 9. Elzction Campaa‘gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. D Addedto Fees
10. v DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD MY [T pelete TITLE - [0 Change [ Addition
NAME BRADY, MICHAEL NAME
STREET ADDRESS | 20118 SW OLYMPIC CLUB TERRACE STREET ADDRESS
CiTY-ST-2IP PALM CITY.'FL 34990 CITY-S7-ZiP
TITLE o 3 Delete TNLE [ Change [ Additicn
. NAME ; NAME
" STREET ADDRESS Ve STREET ADDRESS
CITY-5T1- 2P CITY-ST-2IP
CLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2IP
TITLE [ Delete T7LE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TALE [ elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-8T-7IP CITY-ST-2IP
TILE 1 Delete TIME {JChange (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blok 11 if
changed, or on an attachment with an agdress, cther like empowerad.

SIGNATURE:

F-RAy-deoy

SIGNATURE AND TYPEf @R PRINTED NAME OF?NING OFFICER CR DIRECTOR Date

Daytime Phone #

[



