2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

"DOCUMENT # J96455 Apr 01, 2005 08:00 AM
1. Enlity Name Secretary of State
BRADFORD INDUSTRIAL GROUP, INC.

Principal Place of Business 7 hﬁailir;g Address 77”77
24541 US HWY 30t N — PO BOX 183
LAWTEY FL 32058 LAWTEY FL 32058
us us
i s [T
Sulite, Apt. #, etc, - Suite, Apt. #, elc, 18t MOORE CR2E034 (10]‘04)
City & State T T City & State - T FEI Number Applied For
59-2854800 Mot Applicable
Zio Country Zp Country 5. Certificate of Status Desired Od ?i'ggqtﬁf:;m“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g.ll-] U%SJIL?\I;E%'?\Y IBLVD SOUTH Street Address (P.O. Box Number is Mot Acceptable)
SUITE 101
JACKSONVILLE FL 32216
City FL rZip Code

8. The above named sntity submits this statement for the .p:;urpose of changiné }ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sgrature, yped o printsd name of registered agant and ke if applcable (NCTE Regrstored Agont Sigrature requited when eirtialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $556 06 AU 9. Election Campaign Financing ~ $5,00 May Be

Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIFECTORS — I ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11

1ILE DPT i T Delete TILE i LR [ Change [ Addition
NAME WILLIAMS, DONALD D. NAME 04 .f{jl? "’55%53"2‘%?13{}5 150, 00

SIREET ACDRESS | 24541 US HWY 301 N STREET ADDRESS ik 2 -

CITY-ST-2P LAWTEY FL 32058 CiY-57-2P

me 7 Delete HIE [iChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CHTY-ST- 2P

TE T Dalate LILE O change [ Addilion
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P Ty ST 2P

HILE {0 Delete TTLE [J change  [] Addition
NAMC NAME

STREET ADDRESS STREET ADDAESS

CIrY-$7.21P CITY - §1- 2P

THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

WILE 7 Delete TIILE [Jehange [ Addition
NAME HAME

STREST ADDRESS _ STAEZT ADDRESS

CTyY- 5T- 2P Cly-sI-2P

12. | hereby certifz that the information supplied with: this filing dees not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or frustes empowered ta execute this repan as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenyith ddregd, with alf other like empowered.

DoNALD D. S i 04 /782

AND TYPED OR PRINTEL NAME OF SIGMING OFFICER OR DIRECTOR Data Cayiime Phone #

SIGNATURE:




