2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000025941 Secretary of State
1. Entity Name .
M e 03-29-2004 90041 040 ***150.00

BRADLEY J BRADLEY, ATTORNEY AT LAW, P.A.
Principal Place of Business Mailing Address
413 ST. JOHNS AVE. 413 ST. JOHNS AVE.
PALATKA FL 32177 PALATKA FL 32177
us us
4/3 Jobns pte_— i{l 3 J;tms

sute. Ap‘\& / /, Sute, Apt N\ / / MOORE  CR2E034 (11/03)

W Mp

City & State o City & State 4. FE! Number Applied For
Polatlod’ Flodida folatica | G 05- 056 (5% 7 Not Apphicable

Zip ) Cou Zip Couly i ‘ $8.75 Additional

Tl Pu.,r — 3247 ) P 5. Certificate of Status Desired d Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

E?BAgleJY'OEka\EENJUE Street Address (P.O. Box Number is Not Acceptable)

PALATKA FL 32177

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or prnted name of registered agert and title il applicable {NOTE. Rzgistered Agenl signatura required when reinsiating) DATE
FILE NOW"! FEE IS $15000 ‘ . N
9. Election Campaign Financin
e Aﬂer May 1, 2004 Fee will be $550. OD Trust Fund Cfnt:i;bution. ° [ fdsd.e?dotnhg?ezse
- ‘Make Check Payable ta Flonda Department of Sla!e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [] Change  [J Addition
NAME BRADLEY, BRADLEY J NAME
STREET ADDRESS | 3567 PINE STREET STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32205 CITY-ST-21P
TmE ) Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
Cify-$1-2P CiTY-ST-2IP
THLE 7 Delete e O change [ Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dgirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___~ =P —>— PBoapiey T ety Baslod (3031205




