2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000047982

1. Entity Name

BRAREN-WALSH & ASSOCIATES, INC,

Principal Place of Business

5313 HAMPTON GABLE COURT WEST
JACKSONVILLE FL 32257

Mailing Address

5313 HAMPTON GABLE COURT WEST
JACKSONVILLE FL 32257

oy

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt, #, efc.

FILED

W

‘Mar 30, 2005 08:00 AM

Secretary of State

II

i

il

I

i

1st MOORE CR2E034 (10/04)
City & State - City & State T 4. FE! Number __ . Applied For
i 59-3581524 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gg.;?q:\ig:;ﬂonal
6. Name and Addrass of Cutrent Ragisterad Agent 7. #lame and Address of New Registered Agent
T T T Name ’ ) B
Eng :]; E‘X%ﬁ-‘g& ,GI-A%EE COURT WEST Swest Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32257
City F L Zip Cade

8. The abave named entity submits this statament for the purpase of changing its registered office or reglistered agert, or both, In the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

—_— e T ——
Sgratuta, typad o primad nama of regsterad agent and e i applicab’

TINGTE Teg sterbd Agent sigrbture raauiad when enstatng) DATE

FILE NOWH! FEE IS $150.00
« Aftar May 1, 2005 Fea Will Be 550,00
Make Check Payable to FIoArida Departm‘ght o_f Sta;g )

9. Electlon Campaign Financing ~ $5.00 May 8e
Trust Fund Contriibution. [ Added 1o Fees

10. _ 6FFICEPS AND DIF!'éCTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * P ) o Cloeete [ mr ‘ CJchange 7 Addition
NAME BRAREN-WALSH, HEIDI L NAME _
3 - oy
STREET ADDRESS | 5313 HAMPTON GABLE CT W STRECT ADDRESS UBQE}DGE;?G,’??I o
oresi-ze | JACKSONVILLE FL 32257 CITY- 7. 2P 03730/05-80028-013 180,00
e ) i ) T Delete T ’ [JChange [ Adcition
NAME HALL, SHERYL B MAME
STREET ADDRESS | 12397 ROCKLEDGE CiRCLE STREET ADGRESS
CITY.§T. 2P BOCA RATON FL 33408 GITY-S1-2F
g T LT Selete TE B Clchange [ Addition
NANE NAME
STREET ADORSS SINEET ADDRESS
£TY- 5T- 2P CITY-§1. 7P
Tmg o T O Defete. nmE CJchngs [ Addition
HAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2P CHY-ST- TP
TINE o [T ootets TLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TiiLe i T 7 Deete BHE [J Change [ Addition
s NAME
STREET ADDRESS — STREET ACDRESS
chy-§1-2P I 5T- P

12. | heraby certim that the information supp!iéd with this iiﬁng

indicatad on this raport or supplamental report is rig an

does hot qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes 1 further certily thai the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execuie this report as recutired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, of on an attachiment with an address, with all other like empowe_red

s1GNATUREEIER . ol Oaish e L. Bunpen ks, Prcs.

lqbgm)_ﬂq \9

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

afhsss
Tate

flaytrnie Prona #




