2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P04000162359 Secretary of State
. Enlity'Name™— - - .
4 03-10-2006 90011 010 ***150.00
BRAY & BRAY ENTERPRISES, INC.
¢ v
Principal Place of Business Mailing Address
C/0 THOMAS P. BRAY C/0 THOMAS P. BRAY
258 SW VOLTAIR TERRACE 258 SW VOLTAIR TERRACE
RN
2. Principal Plfice of Business 3. Mailing Address )
500 5.0 Bagsttoes Blib T03.5 €.LATELS TERR.
Suite, Apt. #, elc. 7 Suite, Apt. #, etc 15t MOORE CR2E034 (10’105)
City & Stale Cily & State 4. FEI Number Applied For
DR ST LidlE y FL  YDRT I Aua/e} fFL 06-1734290 Not Apgiicable
Zi Counlry Zip Country " . ) $8.75 Additional
34??(:?5 /)L_S . 19' . JWY@ 0 § 5‘ /4 ) 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Narne

gsng\é\r\-frl-\lf%hﬂ-ﬁa;’TERRACE Street Address (P O. Box Number is Not Acceplable)

PORT ST. LUCIE FL 34583

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agani.

SIGNATURE

Signaliue. typed of praited name of regislered agent and fitle i appecatie. (NOTE: Registareo Agent sinature required when rensaivig) DATE

L FILE:NOW1II™ FEE 15515001
;1" After May'1, 2006 Fe@ Will Be'§550.0
ake Check Payable to Florida Department o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

g " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

s D O Deete TLE D SNB RS HrF Cange [ Addition
NAME BRAY, MARSHA NAME BRAY g LJZ} RS TERR

STREET ADDRESS | 2588 SW VOLTAIR TERR STREET ADDRESS 7& a 5-&.

cnY-ST-2P  |PORT SAINT LUCIE FL 34983 Cimy-ST-2P fooA T ST LUQIE, FL T {/707 =i

TmE D T [ Defeta T D 4 Odfhange [ Addiion
NAME BRAY, THOMAS NAME @ /‘? 197 7;/2)/7) ’q'fé o5 72, /4 R

STREET ADDRESS | 258 SW VOLTAIR STREET ADDRESS O 3 LE . LAHTE

orv-sT-2F [PORT SAINT LUCIE FL 34983 Ciy-s1-2p OR7 ST Ludle. FL 3 f%

L [ pelete L ’ [Change [ Addiion
NAME . B NAME B

STREET ADDRESS STAEET ADDAESS T T
CITY-S1-2IP CiTY-ST-2IP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CITY-$7-2IP

e O Delete TITLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP LITY-ST-Z1P

TITLE [ Delete TMLE {JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-47-21F Civy-S1-2IP

12. | hereby certity thal the information supplied with this tiling does not quatity for the exemptions contained in Section 119, Florica 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 it made under oath; that | am an officer or director
of the corparation or the raceiver or trusiee empowered to execule this (gpor as required by Chapier 60Z, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like ered. M 77&

SIGNATURE: )akstn L. BRAY T4 - 4850

SIGNATURE AND TYFEC OR PRINTED NAME GF SwahiG OFFICER OR DIRECTO 7 Daytme Phorse #




