2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT y Jan 18, 2005 08:00 AM
DOCUMENT # F03000002311 : Secretary of State

1. Entity Name

BRADLEY-MORRIS, INC.

Principal Place of Business _Mailing Address
1825 BARRETT LAKES BLYD,, SUITE 300 ~ 1825 BARRETT LAKES BLVD., SHITE 300
KENNESAW, GA 30144 KENNESAW, GA 30144
— R :- ~ SR TV e : 01042005 No Ghg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
R s = TR ‘ 58-1951473 Not Applicabls
5. Cerlificate of Status Desirsd

0 $8.75 Additionat

S Wzﬁﬁt TER Fes Required

6, Name and Address of Current Ragistered Agant

oz by wia i

CLARK, GLENN L DO

NOT WRITE

9270 WEST MARLASUE STREET ) _ ) .
CRYSTAL RIVER, FL 34428 IN T

HIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
tha chbligations of registered agant. )

SIGNATURE - - — —
Signeture, Typad or prnled rama of registared agent and tits F applcable. {NOTE. Ragistared Agant signalure required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550,00 Trust Fund Contribution, _ O Added io Fees
10. OFFICERS AND DIRECTORS _ ] Tk
TITLE P : o
NAME BRADLEY, SHAUN

STREET ADDRESS | 3039 OLD MYSTIC TRAIL . -
CITY-ST-21P ACWORTH, GA 30102 ’

TIME S .

NAME MORRIS, SANDRA A
STREETADDRESS | 960 MOUNTAIN PARK CIRCLE .
CIY-SI-2IP KENNESAW, GA 30152

-GI8 150,00

Tmsg
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
Cry-ST-2IF

© 7 IN THIS SPACE

B FEETIVT TR b e M

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TE
HAME
STREET ADCRESS =
CITY-ST-2IF e

12, | hareby certify that the information suppfied with this filing does nat qualify for the exemplion stated in Section 119,0??)(7). Florida Statutes. | further cartify that the informaticn
indicaléd on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of tha cotporation or the recalver or insslea empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears In Blkack 10 or Block 11 if
changed, or ¢n an attachment with an address, with all cther like empawered. .

SIGNATURE: Jdd/mﬂ %’\ AN 0

/SIGNATURE AND TYPED OR PRINTED NAME OF staNJch)mcEn OR DIRECTOR Dele Daytmo Phone #




