FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

- ANNUAL REPORT : ecretary of State
DOCUMENT # V39610 . 7V RN 04-23-2004 90209 049 ***1 58 75

1. Entity Nama

BRACKETT AND ASSOCIATES, INC.

Principal Place of Business Mailing Address 5‘2

13400 SUTTON PARK DRIVE Mﬁ’ 7 13400 SUTTON PARK DRIVE JBRTH - 940391 52

SUITE 1503 SUITE 1503

JACKSONVILLE, FL 32224 IS JACKSONVILLE, FL 32224 US
A R R AR
| 01272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE rae Fpia For
.. .. . - 7 .- 59-3126099 - Not Applicabie -
5. Certificate of Status Desired B ?eae'zfq;:’:;‘ima'

6, Narme and Address of Curment Registered Agent

Y540 GERON ORN | DO NOT WRITE
JACKSONVILLE, FL. 32246 _ IN TH'S SPACE

8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or printed name of ieg agent and tite it E {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS | 1
e PST ‘ '
NAME BRACKETT, CHARLES T

STREETADDRESS ; 13440 GERONA DR N
CITY-ST-2IP JACKSONVILLE, FL

TITLE vD

NAME BRACKETT, CHARLES T

STREETADDRESS | 13440 GERONA DR N

CITY-51-21P JACKSONVILLE, FL |

e - ) -
NAME

Mo DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CiTy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE . S
NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stanites. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oHicer or direclor
af the corporation or the receivar or trustea empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachmgnt with an address, with all other like empowared.
SIGNATURE: %AM (actes T (reclle 77~ Soof o¥_ PHR2-TETT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR Daytme Pnone &




