2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

-DOCUMENT # 452712 Jan 27, 2004 08:00 AM—
1. Entity N
ity Name Secretary of State
BRADLEY-PRICE INSURANCE, INC,
Principal Place of Business Mailing Address -
203 ORANGE AVENUE SOUTH P.C. BOX 1770 °
GREEN COVE SPRGS FL 32043 GREEN COVE SPRGS FL 32043
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
- ] o 59-1525067 Not Appicable
Zp Country a1 Courntry 5. Certificate of Status Dasired 3 ?g;;’esmﬁfggﬂonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

zging,RJA?\]hé%S A?/E Sireet Addrass (P.O. Box Number s Not Acceptable) . T

S.
GREEN COVE SPRINGS FL 32043 ——

City FL Zip Code

B. The above named entity subrmits this stalement, for the purpose of changing s registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . — — e — - — —— e —— -

Signatwre, vped of prmied name of registered agont and tile if apphcasle. [(NOTE Regisiered Agenl signalure required when reinstaang) DATE ) -
" (B0 o - N
. FILE NOwn! FEE IS $150.00 9. Election Campaign Financing $5.00 tay 5o
After May 1, 2004 Fee will be $559'00 : Trust Fund Contribution. [0 .. Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | I8 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 1 Deiete T [ Crange 3 Adoftion

HAME PRICE, JAMES S NAME i -

STREET ADORESS 1203 ORANGE AVE, S STRAEET ADDAESS }?:J’f:‘ﬁ':'uﬂf;fi 2168

GNY-stzP |GREEN COVE SPRGS,FLOOCOO orY-51-21 Dl/28/04-20004-003 150,00

T ST O dgiee | mme O Changs [ Addition.

NAME BRIMO, PEGGY S NAME

STREET ADDRESS (203 ORANGE AVE., S. . STREET ADDRESS

CiTy-S7-2P GREEN COVE SPRINGS FL ) CITY-S1.2IP

e O Delele TiLE [ Chenge [ Addhion

NAME RAME

STREET ADDRESS STREET ABDRESS

CTY- 8720 CIY-5T-21P

e Celete  J me D3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-ST- 2P

e Cogee | e ' O Chenge L] Addilion

MAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Detete ~ TITLE - ' ] Change  [] Addition

NAME NEME

SYREET ADDRESS STRELT ADDRESS

CITY-ST-ZP CHry-§T- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the e'xempifiori stated in Section 1 19:07(3)@)-. -F;I@Jrid'a Statutes. | further cenifit'[haltﬁ}e informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as ¥ made under oath; that | am an offiger ar director
of the carporation of the recever or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment Yith an address, wi her like empowered.
SIGNATURE: rA S A, CL {/2-// g G042y Gufz

g &
\@mﬂjﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymg Phone %




