2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLUMENT # Has244 Feb 10, 2004 08:00 AM
. E 1
1. Entiy Name Secretary of State
BRADSHAW REALTY, INC.
Principal Place of Business . Maiting Address i
920 W ZEPHYR ST F20 W. ZEPHYR 57.
PO BOX 1975 P O BOX 1875
INVERNESS FL 326851 ) INVERNESS FL 34451-1975
us us
% Puncioal Place of Business e Mamng Address Hllllﬁll M Mlmmﬁm'ﬂ Ilﬂ l%mn” |||“ll““ll!
Suite, Apt. #, ete. ] Swie. Apt. #, atc. MOORE CREZE034 (11/03)
City & State T "‘ Ciy & State 4. FEI Number _ Applied Far
53-2610675 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?g.g?q lﬁ?ﬁéﬁmal
§, Name and Addrass of Current Reglistered Agent ) _ 7. Mame and Address of New Registered Agent )

Name

PLAISTED, NANCY L.

920 W. ZEPHYR ST, Street Address (P.O. Box Mumber is Not Acceptabie)
INVERNESS FL 34451 - —

Caty T FL l Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agens, of both, In the State 61 Porida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE — S
Signanird. frped o privied nama of registerea agent and Iiie & apptcaate {WOTE Aagsiered Agenl Sgnanne requined wiwy nslnslaliig) - 7 DATE ;
FILE NOW1! FEE '?’ $150.00. 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be §550.00 Trust Fung Contribution. 3 AddedtoFess
Make Check Payable io Florida Department of State
10, OFFICENS AND DIRECTORS l 1. T ADGITIONS { CHANGES 10 QFFICEAS AND DIRECTORS (N 11
HE PO T 3 Detmte TIE T [J Change [ Addition
NAME PLAISTED, NANCY L. NANE
SIREET ADDRESS | 920 W, ZEPHYR STREET STREET ADDRESS
ere-ST2F INVERNESS FL £ire -51- 2 HOODNDg4a0s .
FLE o T R T OREATIYUREEER T - obidl . T sodtion,
RN HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- TP e
TiE ) T3 Dots TEE ) ’ [ Crange [ Addiien
MAME HAME
STRETT ADDRESS STRECT ADDRESS
gHTY - 57-2P CITY-$1-29
L ) [ peiete §ome CJChange L] Addfion
NAME NAME
STREET ADORESS SFRELT ABDRESS
Cry-51- 2P CIvY-50-2p
e 2 Detee f nne o [ change [ Agditien
NAML NAME
STREET ADDAESS STREET ADDRESS
oy -5 2P CHTY-31-1P
s ) 7 etete TME C TJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST. 2P CITY-ST- 1P

12. { nevely certify that the informanan suppliad with this fing does nat qualily for the exemption siated in Section 119.0?,%3){‘:), Florida Statuted. | further cettify that the information
incicated on s report or supplamentai report & true and accurate and that my signature shall have the same legal sffect as if made under caify; that | am an officer ar director |
of the corporation of the recever or frustee ampowerad 1o execule thes repert as reguirad by Chapter 807, Florida Statttes, and that my hame anoears in Bicck 10 or Block 11§

changed, ar on an attachmery, wih an address, with all other !skeiernpcwered _
SIGNATURE: Lﬁﬂﬂf&/ﬂz‘ % Nancy L. Plaisted 2/6/04 352-344-4182

SICNATURE WPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate R Daytime Phone #




