,2004 FOR PROFIT CORPORATION

. ANNUAL REPGRT*(AR) FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # J96455

1. Entity Name

BRADFORD INDUSTRIAL GROUP, INC.

Principal Place of Business Mailing Address

24541 US HWY 301 N PO BOX 183
LAWTEY FL 32058 IL_jéWTEY FL 32058
us

2. Pancipal Place of Business

2. Mailing Address

L

|

I

A

Suite, Apt. #, efc. Suite, Apt #, ete. MOORE CH2E034 [11/03)
City & State Crly & State ) - | A FE Number L Applied For
59-2854800 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o - -—-

CHRISTIAN, GARY |

3100 UNIVERSITY BLVD, SOUTH
SUITE 101

JACKSONVILLE FL 32216

Street Address {P.Q. Box Nurmber is Naot Accaptatie]

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing 11s Tegistered oFica or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1

Sighanye, Typed or printed name of regrsiered agont and Wte  appiicable {NOTE Megstered Agenl signatura requirat whan reinstating) RATE _
FILE NOWI! FEE IS $150.00 ' - . . - ' )
h et S 9. Slection Campaign Financin
Atter May 1, 2004 Fee will be $550.00 . . Trust Fund C:)Jntr?bution. : i?d.efiﬁtlongisa °

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DPT 1] Delete TTE [D Change 3 Addition
NAME WILLIAMS, DONALD D. NAME
STREET ADDRESS | 24541 US HWY 301 N STREET ADDRESS
ony-57- 2P LAWTEY FL 32058 oS5 2P
TITLE miljvbeléle We . - i] Chaingja - ) ﬁ ;\dditinn
o o 02/ 1A BOIRE 018 150,00
$TREET ADDRESS STREET ADDRESS * -
ETY-ST-2P CiTY-S1- 2P
TALE - [ Delete TILE [ Change  [J Addilion
NAME I HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 2P
e O pelete e - 1 Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£aTY-ST- 2P CITY-§T-ZP
TIILE B 17 Delere TLE Clchange [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P LY -ST-2P
TME 3 oeiete E ) [J Change ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supphied With this filing does not dualify for {he'eﬁziméz’ion stated in Section 1 1§.07$3)(i]ﬁ, Florida Statutes. t funher cerify thar the information

indicated on this repart or supplemental report is
of tha corporation or the reg@er or ty
changed, or on an attas 4

SIGNATURE:

afl

A

er like empowared.

DONALD D. WILLAMS ;4__/31/04

e and accurate and that my signature shall have the same jfegat elect a5 if made under calh, that t am an officer or director
red to execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HE AND 'ITPq? OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Pale

Daylime Phone §

904/785- 1130




