R

FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 533636 v 04-05-2004 90056 050 ***150.00

1. Entity Name
BRADLEY JONES CORPORATION

Principal Place of Business Mailing Address :j q U4gILul
BA42FTHSTRERT It2HFHSTREET
SARASETAF=-34235 SARASEIA=F=24736

T T el T

Suite, Apl. #, etc. . Sune Apt. # elc. 03102004 Chg-P CR2E034 (10/03)

City & State Citg.8 State ] 4. FEi Number Applied For
M %/ M M 59-2209834 . Nol Apphicable

Ze )'/J 3 / CB? S /4 Zi%’}/ 2.3/ Cogry A 5. Certificate of Status Desired [ ?i—;’fqﬁ?g;‘b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—- N N e W BERHESC T a2 T |
JONES,WILLIAM E
2685 MOSS OAK DRIVE Street Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34231

City FL | Zip Code

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

SIGNATURE M,om a{?’ ém 24D

S\gnature typed of printed name of registated ageﬂd e {apphcabie (NOTE: Registered Ageni signature raguired when reinstating) OATE
9. Election Campaign Financing $5.00 May Ba
F| EE R ¥
Aftar “E,ﬂ?%’é;ﬁ:eel‘i‘ﬁ‘fg $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE, O Change [ Addition
NAME JONES, WILLIAM NAME
STREET ADDRESS | 2685 MOSS CAK DRIVE SIRFET ADDRESS
CiTy-ST-71P SARASOTA FL, 34231 . CITY-ST-2IP _
TLE VP ] Delete TNLE O change [T Addition
NAME SIROCCHI, ARMANDO NAME
STREET ADDRESS | 5925 NUTMEG AVENUE STREET ADDRESS
CITY-S7-21P SARASOTA, FL 34231 CITY-ST-2IP
i T [ esete TLE OIchange [ Addition
NAME JONES, WANDA NAME
STREET ADDRESS | 2685 MOSS OAK DRIVE STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34231 ) ) CITY-ST-2ip _ e e
TITLE S O Delete TALE : [ Change ] Addition
NAME SIROCC!, ELIANA NAME
STREET ADDRESS | 5925 NUTMET AVENUE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34231 CITY-ST-2IP
TITLE O velete TILE O change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciry-S1-21p
TITLE [ Detete TME [ Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filin é; doas not qualify for the exemption stated in Section 112.07(3)()), Florida S$tatutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee ermpowered Lo exsecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan altachment wn?} add/r;sz«;l{l all elher lk;e_rgpowarz_ 5" /O
/ v ,
SIGNATURE: 2t < @V/ G u Fr-3567824

SIGNATURE AND TYPED OR Pl D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




