2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000129339

1. Entity Name

BRADY'S HEAT & AIR, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90013 040 ***150.00

Principal Place of Business

413 OAK PLACE
BUILDING 4T
PORT ORANGE FL 32127

Mailing Address

413 OAK PLACE
BUILDING 4T

PORT ORANGE FL 32127 v

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, eic.

Suite, Apt. #, etc.

i

MCORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
20-0382906 MNot Applicable
Zip Country ap Country 5. Ceriificaie of Stalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e - . . — . Name T mem e o e = o T e e
BRADY, DONALD T : -
413 OAK PLACE :-- Street Address (P.Q. Box Number is Not Acceptable)
BUILDING 4T
PORT ORANGE FL 32127
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed of primed name of registerad agent and titte il applicable.

{NOTE. Registerea Agenl signature requrred when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS  CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change  [] Addition
NAME BRADY, DONALD T NAME
STREET ADDRESS | 413 QAK PLACE, BUILDING 4T STREET ADDAESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST- 2P
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE O Change  [J Addition
MAME- i [ e ap—— L ———— - - .- [ P NAME™ "¢ ==l o - - = - - B T
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change - [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P 1 CITY-ST- 74P
e O Delete ILE [ Change  {J Additien
NAME NAME
STREET ADBRESS _ STREET ADDRESS
GITY-5T-21F . CITY-SF-2P
TLE (] Delste TILE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass,_with all other like empowgred.

Dopald T
SIGNATURE: ﬁa@f@nﬁ

B

rady,

resident
Prssi0€47

386-761-2914
3-3-0¥

SIGNATURE AND TYFED OR PRINTED NXKE OF SIGNING OFFICER OR DIRECTOR

Daytime FPhone #




