¥

. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 665023 Secretary of State
1. Eniity Name 03-22-2004 90034 027 ***150.00
BRADLEY HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
200 BUSINESS PARK WAY, SUITE A 200 BUSINESS PARK WAY, SUITE A -
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 5 4 0 2 07 30
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E024 (1 1,03
City & State City & State 4. FE! Number Applied For
59-1983507 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Addiﬁo"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B$9A4DIF','|I,EQYE' GOAEI.E.EJ. B'RIVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33414

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE. Remstered Agenl signature requirect when rainstatng) DATE
' FILE NOW'!! FEE IS $150 00 ;- E ‘ . )
o 9. Elaction C n Financin
" Aot May.1, 2004 Fc il e $35000 . Tt ron oo S O Ry oe
- Make Check Payable to Flonda Departmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 pelere TILE Ochange [ Addition
NAME BRADLEY, ROBERT T. NAME
STREET ADDRESS | 1194 PINE VALLEY DR. STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FI. CITY-ST-7iP
TILE VSsD _ [ pelete TITLE [ change [ Addition
NAME BRADLEY, SHARON L. NAME
STREET ADDRESS | 1194 PINE VALLEY DR. STAEET ADCRESS
CiTy-5T-2IP W. PALM BEACH FL CITY-51-2IP
TLE : ] Delete TITLE [ Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE {3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-71P CITY-$1-2IP
MLE 3 pelete TITLE [JcChange [ Acdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CIY-ST-2iP
e 3 elete TIMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oLsErTETEIET-SRTUStee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on a auachment with gh address, with ali other like empowered.

SIGNATURE:

- 3-16-04 561-793-7497

ALFFICER OR DIRECTOR Date Daytime Phane #

gl
S ATUHEAND TYPED OR PRINTED NAIlE d




