‘7 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 10, 2005 08:00 AM
DOCUMENT # 452712 T Secretary of State

1. Entity Name
BRADLEY-FPRICE INSURANCE, INC.

Principal Place of Businass Mailing Address

203 ORANGE AVENUE SOUTH ~ P.O.BOX 1770 _
GREEN COVE SPRGS, FL. 32043 : GREEN COVE SPRGS, FL. 32043

— LR RREEERRE

01072005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Appied For

59-1525067 Not Applicable
o $8.75 additional
5. Certificate ot Status Desired O Fes Roquirad

6. Name and Address of Current Registered Agent

PRICE, JAMES S | DO NOT WRITE

203 ORANGE AVE S. . —

GREEN COVE SPRINGS, FL 32043 - iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, irnit'he’ State'ot Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — _ . :
Signature, typod o printed name <f regialated ageni and Iitle [f applicable {NOTE Haulswcd Agent smnmmc raguired when reinsmung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] DETI}J'TI“"*E'-"‘
TIne PD et {5330 .
AV PRICE, JAMES S o S D/IAOS-B009T-0t7 150,00
STREET ADDRESS | 203 ORANGE AVE, S ’
CITY-ST-2IP GREEN COVE SPRGS,FLO0000,
TTLE ST ’ - - -
NAME BRIMO, PEGGY § ’ o b L
STREET ADDRESS | 203 ORANGE AVE., S. ) ’ -
CRY-8T.2IF GREEN CQOVE SPRINGS, FL e
TITLE
NAME
STREET ADDRESS
o572 DO NOT WRITE
TITLE
iy IN THIS SPACE
STREFT ADDRESS
CiTY.8T-.2IP . - o ] L )
TITLE
NAME
STREET APDRESS
CITY-ST-2iP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
12. | herebyy certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118, 0753)(0 Flerlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha carporation or the receive] or trustee empow; to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altachment ptith an address, wiih a|l other ke empowered.
SIGNATURE: T i < ACe. T Jﬁﬂ’)lj £, /D/?f'C/:_ //7/0..(_

HIGNHTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRESTOR Data Daytima Phaao ¥




