2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 29, 2005 8:00 am

DOCUMENT # H65134
1. Emity ame Secretary of State
THE BRADFORDVILLE EXCHANGE COMPANY 08-29-2005 50144 008 ***550.00
Principal Flace of Business Mailing Address
2305 CHARLES COURT 2305 CHARLES COURT
e o ”II"H |”| M’ IH'H"“ ”w |‘|! M(’ MH |‘|“ I’I“ |‘|H|Il “ lm
2. Principal Place of Business 3. Mailing Address .

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FE) Number Applied For

59-2558454 Nt Applicable
Zip Country S P( ap cw% }Qr . Certificate of Status Desired a gi'gesql’:id‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namne

WOODWARD, ELAINE TULLY

2305 CHARLES CT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, ypad of prnted narng of ey sierad agent end Ntle t appicable (NOTE Rugisterag Agenl signaiure required when rainslaing) DATE
FILE NOW!1! -FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE OP . O Detete T ¢ [Jetange [ Addition
HAME TULLY WOODWARD; ELAINE RAME ’
STHEET ADDRESS | 2305 CHARLES CT STREET ADDRESS
CITY - ST-21P TALLAHASSEE FL CITY ST-2IP
e DV O Delete HILE by . i crange [ Addilian
g TULLY, MERRI KATHERINE NAME Tully ,Memy Kathetine
STREET ADDAESS 200 HART, 113G STREETADDRESS | odd> S'h"tlﬂ_ L(}/n.di 'g
orv-si-2p |STATEN ISLAND NY 10301 CTY-st-7p el Island, NY- 1030)
HILE 91 [ Delele TILE [ change [ Addition
NAME CRUZ, TERRI T NAME
SIREET ADDRESS | 10403 BRENTFORD DRIVE STREET ADDRESS
Ciiy-51-Zip TAMPA FL 33626 CHY S1.2IP
THiLE DT O Delete TILE [Ichange  [J Addition
NAME SALMON, LYNN T MAME
STREET ADDRESS [ 2028 ERMINE STREET ADORESS
CITY-§7-21° TALLAHASSEE FL. 32308 CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST- TP
NTLE [ Delete TIILE [J change [ Addition
NAKE HAE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY.ST- Zip

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Werdword, Pusidest

SIGNING OFFICER OR DIRECTOR 7

SIGNATURE: ﬂd(/u/

SIGNATURE AND TYPED OR PRINTED NAME

Dayumse Phone ¥




