2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT _ Aug 26, 2004 8:00 am

PQWCNUmly ENT # P98000071771 Secretary Of State
. Entity Na
MICHAEL J. BRADY, INC. 08-26-2004 90004 041 ***150.00
Principal Place of Business Mailing Address
4507 BUSTI DRIVE 4507 BUST! DRIVE JYUIUUDy
SARASOTA, FL 34232 SARASOTA, FL 34232
e s L RO WA
Y41l Bec RipcE RD H41) BEE RIDEE RD
S;;E’JAE‘;' ore. $”“§;‘;¢A_";’;‘;‘°' 08232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
SARASCTA, FL SARASeTA , FL 65-0861416 Not Applicable
;iﬁfl 33 g"“’y ZEL’ 2. 33 Country 5. Ceriificate of Status Desired [} ?Ee'ggﬁid;ﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY. SICHAEL J Street Address (P.O. Box Number is Not Acceptabis)
4507 BUSTI DRIVE ree ress {P.O. Box Number is Not Acceptable
SARASOTA, FL 34232 - HY{] BEE RIDGE RD #/27
City Zip Code
SARASOTA FL | " 57233

8. The above named entity submits this statement for the pi

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation, ol register: ent.
SKGNATURE @ \3«3 cl\\
Signature, rkéd or printed naa of registerad agent Wgd it J applicatle, (NO!’E\@Iszmed Agert signature required when feinstating) . DATE \
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE mnange [ Addition
NAKE BRADY, MICHAEL J MAME
STREET ADDRESS | 4507 BUSTI DRIVE SIREETADDNESS | & )] BEE RIDGE RpP. # |2 7
CiTY-ST-2P SARASOTA, FL 34232 GITY-§T-2P SARASOTA . FL 3413 2
L 1 Delte TiTLE ' : [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2IF
TILE [ Delete TImLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TITLE 1 Delete TIME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7p CITY-ST-2P
TNLE T Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby ceniify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add! with all other like empowered.

SIGNATURE: \ d MICHAEL J. BRADY & /23 foy  (ayi) 37y ~3260
IGNATURE AND Tv!in R PRINTED NﬂMiUF SIGNING OFFICER OR DI_R_E“CTOH Dare Daytime Phore #




