-

» FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT : Secretary of State
"DOCUMENT # P99000081356 A SO 12 om0

1. Entity Name

J & C BRADY, INC.

Principal Place of Business Mailing Address Y J J
19157 LAKE AUDUBQWDR. 19157 LAKE AUDUBGIOR. 33u2v4
kil
I
4 . S : L R | 03162004 NoChgP  CR2E034(10/03)
: Do NOT WRITE IN ‘ TH'S SPACE A 4. FEi Number . Applied For
T S . ) 53-3598160 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fee Aequired

6 Narne and Addms of Cun‘em Reglstered Agent

BRADY, JoHN " | poNoTwRITE

19157 LAKE AUDUBON DR.

TAMPA, FL 33647 - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agerit, of both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Llitte if applicable. (NOTE: Registered Agent Signature reguired when reinstatingd DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME BRADY, JOHN W

STREET ADDRESS | 19157 LAKE AUDUBON DR.

CTY-sT-2P TAMPA, FL 33647

TiIE D T e . ST el
NAME BRADY, CAROL J o Lo S A 1 A
STREET ADDRESS | 19157 LAKE AUDUBON DR. o _ _
orv-si-ze | TAMPA, FL 33647 SR S T
TITLE : ; ' ST

Nt - - — - - e

STREET ADDSESS Coe Do NOT WR'TE

CITy-sT-2p

TME i IN THIS SPACE

NAME

STREET ADDRESS
CTY-5T-ZP
TITLE

NAME I
STREET ADDRESS T AT
CITY-§T-2P

THE _
NAME - .' AR STEN . R
STREET ADDRESS : T '_ CloneLE b o ol
CITY-ST- 2P Gt T L IR AN

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07% i), FIonda Statutes. | further certlfy that lhe information
incicated on this repor or supplemental rggort is true and accurale and that my signature shall have the same legal elfect as if made under oath; that  am an officer or director
of the corporanon of the 1 xecute thi eporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 W&%ﬁ/ L Qs 85 S

SIGNATURE:
TYPED ORPAINTED NAME OF )ﬁ‘NING OFFICER DR DIRECTOR Daytime Phong #

/ 7




