2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000029170 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
BARRET BRADENTON, INC.
Principal Place of Business Mailing Address o
16 BARRACUDA LANE 16 BARRACUDA LANE
KEY LARGO FL 33037 KEY LARGO FL 33037 .
2. Pr'méipal Place of Business 3. Mailing Address ) o
Suite, Apt. , etc. Suite. APt #, &to. 1st MOORE CR2E034 (10/04)
City & State City & Stat 1747 FEI Number o " [applied For
i ® umier 65-0831894 { INot ot
Zip Country Zip Country B, Certificate of Status Desired O ﬁ?e-gfqa?edc':[onal

6, Name and Address of Current Registerad Agent

77| Name

?gHABiEIE?%CBURSE ELNY P Street Address [P.Q. Box Mumber is Mot Acceptabls}

KEY LARGO FL 33032 - - N

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and acceg
the obligations of regrstered agent.

SIGNATURE o . S
Sipialifs I packspaalod oarg of gggw' fq; angtile i apolcable (NCTE Hegusxered Aganl sigratua roguired whan ronstatng) DATE
ur
> FILEYNOW- ! FEE IS $150.00 I > 9. Elecion Campaign Financing  $5.00 May 2
er Ma Trust Fund Centribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE o I Dalete e O Change [ Adiisi
NAME DRESSLER, BRADLEY P HAME HONNOEa13734
STREET ADDRESS | 16 BARRACUDA LANE STREFT ADDRLSS (41 8A05-80138-010 158,60
CITY-SI- 719 KEY LARGO FL 33037 CTY-51-2IP
T [ Delete LiF I:l Change [ Aditiicn
MAME NAME
SIRFET ADORESS . STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
ILE [J Detete TE ' CJ cnange [ Adiivi
HAME HAME
STREFT ADDIRESS STREFT ADDHISS
Ciy-st. P CITY-S1-41P
TLE O Delete i [J Change [ Ahtita
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- SE-2P iy -Si-7P
THLE 3 Delete DLk ‘ [ Ghange [ Adetss
NAME KAKE
STRECT ADDRESS STREET ADDRESS
CITy-ST- 2P CITY -81-7P -
it O Delete Fillt [} Change [ Adan.
NAME * RANE
STREET ADDRESS STREFY ADDRESS
CIY-ST- 7P CITY-SE- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Flonda Statutes. | further cemfy 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 made under oath; that | am an officer or director
of the carporation or the receiver or rustee empo this report as required by Chapter 807, Flotida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an & ith an ad Twith ail other like &
] UmJL s Denl PW ?//%3

SIGNATURE:
“SWGNATUREMND TYPED OR PRINTED NAMS SF-SIGNING OFPIEER OR DIRECYOR DagmaProrg #y o o oy




