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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 568610 -

1. Entity Name
BRADY LEASING SERVICES, INC.

Mailing Address

937 BIRDWOOD DR
ORANGE PARK, FL 32073

Principal Piace of Busingss

937 BIRDWOOD DR
ORANGE PARK, FL 32073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90029 004 ***150.00

40015497

A A R EAMGCE

CR2E034 (10/03)

01222005 Chg-P
City & State City & State 4. FE| Number Applied For
) 59-3078439 . Not Appiicable
Ze . Couniry Zip Country 6. Caertificate of Status Desired a geae.gasq mm
KW E Natmeo and Add;:- cﬁ VCurr‘a; i’le_gTs_hrod A.genti 7. Nan';a ami Address of ﬁew Registered Agent =
Name '

BRADY, DALE J. .
937 BIRDWOOD DR N Street Address (P.O. Box Number is Not Acceptable)

CRANGE PARK, FL 32073

City

Zip Code

FL

8: The above named entity submits this statement for the purpose of changing its register

. the obligations of registerad agent. e
! wel

.’,’;

ed office or registered agent, or both, in the State of Florida. .} am familiar with, and accept

Laefit, ae Tl
SIGNATURE
. lSignaMe.npedapmmmofmqawmaomandumcfwoﬁcath_ .

. INQTE: Rogictored Aooms-onn;u Tequirad whon renstatng)
- potel

s e

: - s
S T ey

. e ——— i i,

""" FILE NOWH! FEE IS $150.00 9. Election Campaign Firinéing: ¢ $5.00 May 8o

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution?. 7 - ~El Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) [ petete THLE [ Change [ Aadition
HAME BRADY, DALE J NAME .
STREET ADDRESS | 937 BIRDWOOD DR STREET ADDRESS
CIry-§T-2IP ORANGE PARK, FL 32073 CiTY-51-2P . -
me S (1 oelets Tme _ Orchange [ Addition
HAME BRADY, PATRICIA A, NAME . .
STREET ADDRESS | 837 BROWARD DR sreeranness | QA7 B8 dOween £
CITY-ST-21p ORANGE PARK, FL 32073 CIvY-ST-2IP . . p
TiE - - T - T Ooeie T jmE T T T T TT T T "Otene Y Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TALE £ Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2F
TLE . (T Detete TIME 3 e s Change [ Addition
NAME . ) T s NAME _€
STREET ADDRESS : . St SRETAIORESS | TS T
CTY-ST-2P ° : ' L QY- ST-ZiP A e T
TE - “TILE ‘ “77 00 Cnange LT Additian™
NAME -\ ocro NAME- S .
STREET ADORESS STREET ADDRESS
CTY-ST-2P - CITY-ST-2P

12. { heraby certity that the informalion supplied with Vthisrliling daes rot quality
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowerad to exacute this report as

equired by Chapter 607
changed, or on an attachment with an address, with afi other like empowered.

for the exemption stated in Section 119‘07&3
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

M3, Florida Statutes. | further certify that the information
. Florida Statutes; and that my name appears in Block 10 or Block 11 il

204 2¢4 -@45

'SIGNATURE: %A
\‘ SIGNA’ AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phora #

/22,05

AN



