2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000029170

1. Entity Name

BARRET BRADENTON, INC.

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90005 006 ***150.00

Principal Place of Business

16 BARRACUDA LANE
KEY LARGO FL 33037

Mailing Address

16 BARRACUDA LANE
KEY LARGQ FL 33037

DRASTER, BRADELY P

Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0831894 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired d $8‘75 gddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

16 BARRACUDA LN,

Street Address {P.0O. Box Number is Not Acceptable)

KEY LARGO FL 33032

City

Zip Cede

FL

the obtligations of registered agant.

SIGNATURE

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda. | am familiar with, and accept

Sugnature. typed or arinted name of registered agenl and title f apphcable.

{NQTE: Registerea Agenl signaturs required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D {1 Delete TITLE [ change [ Addition
NAME DRESSLER, BRADLEY P NAME

STREET ADDRESS |16 BARRACUDA LANE STAEET ADDRESS

CITY-ST- 2P KEY LARGO FL 33037 CITY-ST-2P

TILE O velete TINE {J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2iP

ME [ Delete TMLE [ change [ Addition
HAME —— %~ S e - e - e - —— e e e A e e

STREET ADDAESS STREET ADDRESS

CITY-ST-21P SITY-ST-2P

e [ belete TLE [} Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

S CHY-S1-2P

Tie [ belete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ petete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-s1-2IP

12. | hereby certify that the information suppliseh-wr
indicated on this reporto
of the corporation ofthe receive
changed, or on an akachment

SIGNATURE:

WraTair=lay T~

i reporl is true and accurate and
epawered to execute this repo
em

g do&F motqualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
kal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND-FFREDNIR PRINTED NAME QF SMNING OFFICER OR DIRECTOR

Date Dayiime Phone #




