FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H28566

1. Entity Name

BRADLEY LAND COMPANY, INC.

Secretary of State

Principal Place of Business . Mailing Acdress
2420 NMISSISSIPPI AVE. 2420 MISSISSIPP! AVE.
TAMPA, FL 33629 - TAMPA, FL, 33629

GV GHAACARC MR TR

02212005 Na Chg-P CR2EQ34 (10/03)

4. FE| Number Applied Far
59-2519364 Nat Applicable

5. Certificale of Staws Desied ~ []  $8-79 Additional

Fee Required

6. Name and Addrass of Gurrent Registered Agent

WILLIAMS, ROBERT V ) ' D30 NOT WRITE

201 N FRANKLIN STREET, 8TE 2600

TAMPA FL 3602 - ~ AN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE S — — - - - —_— .

Sipnates, typed oF prnted name of registered agent and tlle ¥ appicanie. (NOTE: Registered Agent sgnature required whan remstating) OATE
_ — $5.00 RN NP
LE NOWI" FEE IS $150.00 9. Election Carmpaign Financing . May Be 1 AT L0115 -3
Afte::{“ay 1, 2005 Fee wifl be $550.00 Trust Fund Conribution. OO AddedtoFses U414/ 05-H0035-015 150,00
10. OFFICERS AND DIRECTORS |
TLE P
NAME TREZEVANT, DOLORES

STREET ADDRESS | 2420 MISSISSIPPI AVENUE
CITY-5T-2° TAMP, FL

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2°P

TITLE
HAME

ey DO NOT WRITE

TTLE | iN Tﬂgg SPA@E

NAME
STRELT ADDRESS
CITY-s1-2P

TALE

NAME

STREET ADDAESS
CITY-SI-2P

TTLE
NAME
STREET ADDRESS

OITY-S5T-ZP /\\ v |

12. | hereby certify that the information 3 pplld with #9s filing doeg not qualify for the exermption stated in Section 119 OTES)(I) Florlda Statules | further certify that the mformauon
indicated on this repdrt or supplemental fedort is Ike and accate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ﬁ mpowéred to exgtuie this repaort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an 4 drgss, wih all other {He empowered.

A4 Z3/05

B PRIATED NAW: GNING OFFICER OR DIRECTOR Date Daytme Phcne #

SIGNATURE:




