- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

P97 7

DOCUMENT # P97000053738 Secretary of State
BENJAMIN D. BRAXTON & ASSOCIATES, INC. 03-16-2004 90021 036 ***150.00
Principal Place of Business Mailing Address :
6404 MANATEE AVENUE, WEST 6404 MANATEE AVENUE, WEST Favavaeww
SUITE K SUITE K
BRADENTCN, FL 34209 BRADENTON, FL 34209
s S v ARG AR

Suile, Apl. #, etc. Suite, Apt. #, stc. 01052004 Chg-P CR2EQ34 (10/03)

City & State, City & State 4, FEI Number Applied For

65-0761781 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired ] g(?a.:esq l.:::i:lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . .~ Name
BRAXTON, BENJAMIN D .
6404 MANATEE AVENUE, WEST Streat Addrass {P.Q. Box Number is Not Acceptable)
SUITE K
BRADENTON, FL 34209
City FL Zip Cede

B. The abave named aeniily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

"
SIGNATURE
s Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
FILE NOWIII FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Datete TILE I change ] Addition
NAME BRAXTON, BENAJAMIN D NAME
STREET ADDRESS | 6404 MANATEE AVE W STE K STREET ADDRESS
. CITY-ST-27IP BRADENTOCN, FL 34209 CiTY-ST-2IP
TME [ Delete TME [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-8T-7IP
TME £ Delete TMLE . [T Change [ Additian
_NAME A NAME
STREET ADDRESS T § smeETapomess [T T T T - C -
CITY-ST-TF CITY- ST-21P
TIMLE 1 pelete TILE ¢ [JChange ] Addition
| NaME NAME
" 1. STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CTY-ST-2IP
. Tme 1 Delete TITLE [JJChange  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the infermation 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 true and accurate and that my signature shall have the same legat efieci as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/12/04 941/794-8858

HTYPED-UR PRINFEDNRFE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




