2005 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED

DOCUMENT # 356411

1. Entity Name
BRADLEY MASONRY, INC.

Maifing Address

~ P.0.BOX 6165
- P. 0. BOX 6165

Princigal Place of Business

3280 W. SCOTT ST.
P. 0. BOX 6165 :
PENSACOLA, FL 32505 ~_US

PENSACOLA, FL 32503

us

DO NOT WRITE IN THIS

KRR AN R

- . Jan 14, 2005 08:00 AM
Secretary of State

I

01052005 No Chg-P CR2E034 (10/03)
SPAC E 4. FE! Number Applied For
59-1284598 Not Applicable
” $8.75 Additional
5. Certificate of Status Dasired [} Fee Roquired

6. Name and Addrass of Current Hgg!_st_grgi_i_Aﬂeit _ o

BRADLEY, JAMES H
430 BAYLISS COURT
PENSACOLA, FL
PENSACOLA, FL 32505

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for
the abligatiens of reglstered agent.

SIGNATURE

the purpose of changing s registered office or registerad ageant, ¢r both, in the State of Florida. | am farmiliar v)nh. and accept

Signature. typed or printed nama of ragistered agent and kitle if applicable

{MOTE. Registarad Agent signature required whan reinstaling) CATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Fae will he $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS

[

Vb

BRADLEY, MICHAEL H
5595 BRADLEY STREET
PENSACOLA,FL 00000,

TITLE

NAME

STREET ADORESS
ciry-sT-2P

PD

BRADLEY, JAMES H
430 BAYLISS CT
PENSACOLA, FL

TE
NAME
STAEET ADDRESS

CITY-§T-2IP 00000,

TITLE

NAME

STAEET ADDRESS
CiY-sT-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADBRESS
CITY-5T-ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0). Florida Statutes. | further certify that the iniorméﬁon

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

ared to exe

of the carporation or the receiver or frustee emp
ith all oth

changed, or on an attawim an addres
SIGNATURE:

e ———

i 1 | ect as if made under oath; that | am an officar or director
this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE AND

OR PRINTED NAME O‘Fw OFFICER GHA DIRECTOR

Daytime Phona #

S ————




