2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[BOCUMENT # va4sos

1. Entity Name R

MICHAEL G. BRADY, P.A.

FILED

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business . - T Mﬁr{g;\——ddress 7
L21600 SEMINOLE BLVD | i 2?00 SEMINCLE BLVD
LARGO FL 33778 - © .~ LARGOFL 33778
Suite, Apt. #, etc. o ) Suite, Apt # elc. - 15t MOORE CR2E034 (10/04)
City & State T T T City & State -7 4, FEI Nurnber Applied For
. _ 7 59-2929707 Not Applicatie
Zip Country Zip Country 5. Certificaie of Status Desiree [ 987 Additional
l Fee Aequired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S T : Name
BRADY, MICHAEL G. -
12600 SEMINCLE BLVD Street Address [P.O. Box Numbar is Not Acceptable)
SUITE A-1 -

LARGO FL 33778

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the' State of Florida. 1'am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -

Sgnaturo, ypsd o prinied nma of ragrstared agent end e if appboable NOTE Fisgistered Agent signatre requmed whan remstating) DATE

FILE NOW!l! FEE IS $15000 ~ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check P:;al;le to Florida Department of State Trust Fund Contribuion. L1 Added o Fees
10. " OFFTCERS AND DIRECTORS T 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ oelete 1L ’ ] change [T Additicn
NAME BRADY, MICHAEL G. NAME ”;) 1317483
CIRFFT ADDRESS | 12600 SEMINCLE BLVD, A-1 ) SIRFS T ADDRESS D4 fgﬁ, HQ._ édgg“fﬂ? 15{} QD
Y- 5T. 2P LARGO FL R CIY-S1 e "
1L T pelete I [Jchange [ Addition
NAME ) NAME
STREFT ADDRESS SIREFT ADDRESS
ory-St-2P ﬁ Ciy st 2P
e O Delete it DClchange [ Addition
NAME RAR:
STREET ADDRESS S1RF 1 ADDRESS
CIrY-ST-2Ip iry-§T- 2P
Tt T o O Detele HILE [ ohenge [ Addition
NAME . NAME
STRELT ADDRESS SIRLET ADNRFSS
ciry-s1-ar I ey s1- ap
WILE Ooeete ~ § vne ’ © [Jchange [ Addition
NAME RAME
STREET ADDRESS STREE T ADDRESS
CITY- ST-2IP CITY-51- 2IP
Tk ] Celete ik [ change ] Addition
NAME NARL
STRELT ADDRESS SIREET ADORESS
¢Ire-sr-ar l Cny-§H- fIp

12. | hereby certify that the information supplied with this Tling does not qualify for the exempiion stated in Section 118.07(3)(i). Florida Statutes 1 further certify that the informaticn
indicated cn this report or supplementz! report is frue and accurate and that my signature shall have the same legal effect as if mads under cathy; that | am an officer or director
of the corporation or the receiver or rusiee empowered to @Xecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

¢hanged, or on an attachment With gp addrass with alio OWel)
SIGNATURE: 7 /ﬁ% S 7274’82- G4

ATURE ANGQGAFED OR PRINTED NAME QESIGNING GBFICER DRDIRECTOR o Dfrrw- Phone #




