2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # J68143

1. Entity Name

BRADFORD TITLE SERVICES, INC.

Secretary of State

01-14-2004 90010 042 ***150.00

Principal Place of Business

403 W GEORGIA 5T.
P. 0. BOX 1030
STARKE, FL 32091

Mailing Address

P O DRAWER 1030
STARKE, FL 32091 US

us

DO NOT WRITE IN THIS SPACE

ARTEIFUR R ERTE RGO

01072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2839604 Not Applicable
I T = = = =$8.75-aduitional
$. Certificate ot Status Desired O Fes Required

6. Name and Add of Current R

HARDY, DUDLEY P.
403 W. GEORGIA ST
ST‘ARKE, FL 32091

DO NOT WRITE
IN THIS SPACE

-

. The above named entity submits this stalement for the purpose of changing its registered office or reglslered agent, or both, m 1he State of Flonda lam famillar with, and accept

the obllgemons of regxslered ‘agent.

-

SIGNATURE __~

[R ‘.

(NOTE: Regisierad Agent signature requind when reinstating)

. Signature, typed or printed nama of registerad agent and tite if applicable. DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
Aftor May 1, 2004 .Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HARDY, DUDLEY F.
STREET ADRESS | 403 W. GEORGIA ST
Y- S7-2P STARKE, FL 32091
MLE S
NAME HARDY, BEVERLY B
STREETADDRESS | 403 W. GECRGIA ST
CITY-5T-2IP STARKE, FL 32091
e o - o .
N:ME —— - e L e——— - —— o B T e L i e i g e -
STREET ADDRESS
v-erap DO NOT WRITE
TLE
el IN THIS SPACE
STREET ADDRESS | .,
CITY-57-2P
TITLE
NAME
STREET ADDRESS
B 1
Lk i iow O
TmLE P Yt A FL A I - !
NAME ! Lo .
STREET AODRESS [~ —~ -~ == o e T e s - - i
CITY-5T-2P. el e T L e e - I, . -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
, of the corporation or @r of trustee empowered 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

' changeg, or on an ajfachmawg with an address, with gll other Ii

SIGNATURE:

(924 %4 -494.Y

bFncen OR DIRECTOR

oﬂmm’sum of;ug

sJ1)os_

Daytima Phora #

Bodle/ Y- Nn!cy



