2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H10769

1. Entity Name
BRADFORD SERVICE CORFORATION, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business o M_aﬂing Addr;ess
7635 NW 96TH TERR _ P.0. BOX 25652 ]
TAMARAG, FL 33321 IS TAMARAC, FL 33320 US

DO NOT WRITE IN THIS SPACE

NG CRERR

01122005 No Chg-P CR2E034 (10/03)

4. FEINumber Applied For _
| 59-2419466 Not Applicable
i i $8.75 adational
5. Certificate of Status Desired 2 Feo Raquired

6. Name and Address of Current Registersd Agent

BRADFORD, WILLIAM
7500 NW5STH PL 101

POMPANO BEAGH, FL 33063 ~—— N THIS SPACE

DO NOT WRITE

the obligations of registered agent.

8. The above named enlity submils this stalement fof the purpose of changing its registered office or registered agen, o both, in the State of Florida, 1am famillar with, and accept

STREET ADDRESS | 7500 NW STH PL 101

GITY-ST-2P POMPANC BEACH, FL 33063
TME {=1]

NAME BRADFORD, JEAN F.

STEET ARDRESS | 7500 NWSTH PL 101

CITY-ST-2p POMPANC BEACH, FL 33063
TILE D T
HAME WARE, JANE B

STREETADDRESS | 7638 NWOSTH TERRACE
CITY-ST-2P TAMARAC, FLL 33321
TME vD

HAME BRADFORD, ROGER W.
STREETADDRESS | 7500 NWSTH PL 101

EIY-ST-2P POMPANO BEACH, FL 33063

TME

NAME

SIREET ADDRESS
CITY-51-2P

SIGNATURE - — — - - — - - - -
Signature, typad or (rnied nama of registesed agen and tie £ apphicabla. {NOTE: F Agent sgnatun roqured ) DATE
' S N TRt
9. Election Campaign Fnancing $5.00 May Be M A R s -
Aﬂm!: %:yﬁ?gég;mn I\?vi?l'lbsffgﬁo.ﬂo TFrust Fund Contribution. Added to Fees H/31/05-00046-023 15000
10. _OFFICERS ANDDIRECTORS ,_] I I T
TTLE PD
RAMC BRADFORD, WILLIAM

DO NOT WRITE

IN THIS SPACE

TE

RAME

STREET ADDAESS
CY-57-ZP

12. | hereby certifg that the iEr_;:rmation si:pﬁlié}l' wilh Eisrfilihéw not qu
indicated on t

does not qualify for the exemption stated in Section 1 19.07&3);0. Florica Statutes. | erther certily that the information
is report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an offtcer or director

of thes corparation or the receiygr or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 ar Block 11 if
changed, or on an attachgient with an address, with aif gther ke empawered.

L [ §Rle
{

Ceykme Phone #

- 12.0 S Qo4 112490




