FILED
2005 FOR PROFIT CORPORATION Jul 19, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000001317 07-19-2005 90040 007 ***150.00
1. Entity Name

BRATTIX, INC.

Principal Place of Business Mailing Address

2901 SW 41 ST #3501 2901 SW 47 ST #3507 e
OCALA, FL 34474 OCALA, FL 34474 50056169

NTEW, woth SE |Gt Wi 1ot S

Suite, Apt. 4. ete. Suile, Apt. %, etc. 07132005  Chg-P CR2E034 (10/03)

& State City & State . 4. FEI Number Applied For
h Celﬁ,k Fi Ré’r 05 {CJ’— ¥ K 0S5 7 25029 Nt Applicable

Country . Country . ) ) $8.75 additional
39&&6 _4@37 ma vicr) 5& Mb_ 4@ 37 I/{_g H 5. Ceruficate of Status Desired O Fon Hequimé“""a
6. Name and Address of Current Rogistered Agont - 7. Name and Address of New Registared Agent
Name
ANTHONY, BRENDAN K Aothony . Ben (‘1 an £ .
2901 SW 41 ST #3501 Street Address (P.O. Box Numbde ISINOI Acceplaﬁ
OCALA, FL 34474 e/l nitd 110

o R edd ik FL |25

=~

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 obligationsof registered agent.

SIGNATURE *(U:(/\rd FM‘OM‘ / / (4 /05-

agna‘ure YDeg of phntéd name of registered agent anc ulle f appticable, (NOTE Registered Ageri signature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. E'eﬁcampa'gn Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Cantribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [ehange [ Addition
Y ANTHONY, BRENDAN K o: An #f)an Bre nda_m ¥
STREET ADDRESS | 2901 SW 41 ST #3501 STREET ADDRESS o/l 0‘\/ : et S
CiTY-ST- 2P OCALA, FL 34474 CITY-5T-21P ,{ eclolir k. F(_ 3Qé fé %37
TILE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-8T-21P CITY-§T-2IP
TITLE O delete TILE O change  [J Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 20 ciTy-ST-2IP
TITLE [ Detele TNLE [ change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TITLE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-s1-2Ip
TITLE O Delste TITLE T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-21P CITY-5T-21P

12. | nereby certify that the informalion supplied with this {lllng doas not qualify lor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an afficer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachpagn! with an address, with all other like empowered.
SIGNATURE: " i FHieplos” 352-BG( - O
* SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER %pmsr_gn U Y Dae Daytimo Phone 1

L



