fs

. FILED
O PO ANNUALREPORT 'O Mar 19, 2004 8:00 am

DOCUMENT # 412646 Secretary of State
1. Entity Name
BRADFORD DEVELOPMENT CORPORATION 03-19-2004 90062 004 **150.00
Principal FPlace of Business Mailing Addrass
PO BOX 771547 PO BOX 771547
WINTER GARDEN, FL. 34777-1547 WINTER GARDEN, FL 34777-1547
P S AR A AR
Suite, Apt. #, sfc. Suite. Apt. #, elc. 01252004 Chg-P CH2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1426528 Not Applicable
Zp Country w0 Gountry 5. Ceriificate of Status Desite  [] rﬁ?azgq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRADFORD, M. WADE

O EPAEND R E—— Spreet Addess(P.O mber is Not Accept:
P.O. BOX 771547 ,)(70 . WH PR Al o R
WINTER GARDEN, FL 34787

City FL ] Zip Code

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

SIGNATURE
Sxpature, typed of primted name of regastersd agert and ttle § appliceble. (NOTE: Aegegtared AQent signahure recqurad when resstiing) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finencing $5.00 mayBe
After May 1, 2004 Fee wiil be $350.00 Trust Fund Contribution. a Added to Faes
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 patete TIME ﬂChange 1 Acdtion
NAME BRADFORD, M W NAME
STREET ADDRESS--302-FOREST-HAWEN-BRAE— smraoness | e a . KU o pur TS E T
omy-s1-2p WINTER GARDEN, FL Ciy-ST-21P
e v O el LE S change [ Acdiion
NAME BRADFORD, CAMERON NAME
STRELT ADDAESS [~S0Z FOREST-HAVEN-DRIvE— STREET ADORESS [/c¥a Zaf . KL AS7 qﬁﬂs—'&‘r
GiTy-S1-2P WINTER GARDEN, FL CITY-ST-2P
RE 8D [ petete TE Xetange [ Addition
NAME BRADFORD, JANICEM NAME
STREET AD0R S--B02-FOREST-HAVEN-BRAE e STREET ADDRESS [/d @ L/ . !ﬂ.Z.o,d 7'-=..§7,’€£¢’7’
CiTY-5T-2P WINTER GARDEN, FL CiTy-ST-2P
TRE [ Detete TTLE [Jcrange [ Addition
HAME NAME
STREET AJORESS STREET ADDRESS
CAY-S7-2P oITY-5T-2P
TME 1 petere TITLE [ thange [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST- 2P CiTy-5T-2P
THLE ] Detete TME [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P TITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 807, 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 fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFCER OR IMRECTOR




