2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ms6210

1. Entity Name

BRADSHAW & BRADSHAW, P.A.

Principal Place of Business

C/0 D. ROBERT BRADSHAW
2107 SE 3RD AVE
%ALA FL 34471-5118

Maiing Address

PO BOX 1101
QCALA FL 34478-1101
us

2. Principal Place of Busmess

3. Mailing Address

Suite, Aptl. #, e1C.

Suite, Apt #, elc.

FILED

Mar 05, 2004 08:00 AM
Secretary of State

|

[T

|l

|

[

MOOCRE CR2EG34 {11/03}
Ciy & State City & State 4. FE} Mumber o Applied For
58-2869533 Mot Applicable
Fiia) Country Zip Country o $8.75 Addi!iona-}- o
5. Cerificate of Status Desirad O Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -
BRADSHAW, D. ROBERT -
2107 SE 3RD AVE Sireet Address {P.O. Box Number is Nol Acceptable)
QOCALA FL 34471
City FL l 2o Code
8. Tre above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am tamifiar with, and accepl
. QL-28 -9
INOTE Regekied Agent signatute mqured when renstating) BATE
i 6.0
AﬂF“inEaN?v:ﬂ'('I; !!:*EE 13!$b1e5$afgg 80 8. Efection Campalgn Financing $5.00 may Be
er May 1, Be W " Trust Fund Contribution, Added 10 Foas

Make Check Payable {o Florida Department of Staté '

1Q. COFFICERS AND DIRECTORS 11 ADDITIONS/ CHANG;S T OFFICERS AND D]RECTOHS IN 1

TRE PD 0 Detete L e 1 Chage 3 Addition
HANE BRADSHAW, D. ROBERT NAME o ,Sﬁ’“g‘-}’ﬁgég%;}jm_, Lm
STRECT ADDRESS {2307 SE 3R0 AVE STREEY ADDRESS oo : £ L.

City-ST- 2P OCALA FL 34471-5118 ChY-ST- 7P

BRE ST 7 pesete niE O Cnange [ addition
NAME BRADSHAW, D. ROBERT NAME

STREEE ADCRESS {2107 SE 3RD AVE STREET ABDRESS

CiTY-51- 219 QCALA FL 34471-5118 CITY-8T- 2P

HILE AS 1 Setete THILE Ichange 3 Addiion
MM PEEK, DAVID H. HAME i
STREEE ADDAESS | 1609 GLUILF LIFE TOWER STREET ADDRESS

Cry-St-7P JACKSONVILLE FL OTY-51-3F

TIRLE ve 3 belete e [ Change (] Addition
MAME BRADSHAW, ARLENE K MAME

STRTFT ADDRESS | 2107 S.E. 3 AVENUE STRELT ADGRESS

it -57-BP QOCALA FL 34471-5118 oY ST 2P

miHE 3 Delete Rt [3 Chamge [ Addition
HAME NEME

STREET ADDRESS STHEET ADBRESS

CTY-SY-ZP CITY. ST-Zip

TIRE 3 Deete RTLE Tl change [ Adeilion
HAME HAME

STREET ADDRESS STREET ARDAFSS

CiTY-5T-219 CITY-5T- 2P

12. 1 hereby certfy that the information supplied with this Fiing does nat qualify for the exemption stated in Sectioh’ﬁe.or;sx'i). Flaridia Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal af

ot as f made under oath; that | am an efficer or director

of the corporation oF the recaver or frustee empoweared 10 execute this repott as required by Chapler 607, Flarida Statutes; and hat my name appears in Biock 10 or Biock 113
with all ciher like empowerad.

changed, of on an attachmant with an address,

SIGNATURE:




