FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K59461 : 05-05-2005 90092 045 ***150.00

1. Entity Name
BRADLEY CORPORATION OF WINTER PARK

Principal Place of Business Mailing Addrass
174 W COMSTOCK AVE P O BOX 2291
STE 207 SUITE 112
WINTER PARK, FL 32789 US WINTER PARK, FL 32790-2291 US
A R AT EC AT
PO Bov 339\
Suite, Apl. #, etc. Suite, Apt. #, etC,

01042005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
\ﬁ A -\{’,( /DO.(\I\ i F L 59-2923905 Not Applicable

e Couniry 7:{1" q O Counlry 5. Certificate of Status Desired (] gi'giﬁgeﬂ”o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRADLEY, STEPHEN W
174 W COMSTOCK AVE Street Address (P.O. Box Number is Not Acceptable)
STE 207
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwre, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W nekte T . Wenage ] Additon
N BRADLEY, STEPHEN W. NAVE rodey S hSy\ w.
STREETADDRESS | 115 ARROWHEAD CT STREET ADDRESS -1 RBlakeyor PDrive
orv-s-2F | WINTER HAVEN, FL 32708 CITV-ST-2 ndermece, FL 3418
TIME D [T pelete TITLE ! [J Change [ Addition
NAME BRADLEY, ARTHUR F NAME
STREETADCRESS | 8714 HARBOR VIEW DR STHEET ADDRESS
GiTY-ST-2P ORLANDO, FL 32817 CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e [ Delete TIME [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2p CITY-SI-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O Detels TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby cerify that the information supplied with this filing doas not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ShHla o298

Daytime Phone #

—




