FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #147856 ForS 04-27-2004 90062 002 ***150.00

1. Entity Name

BRADSHAW MACHINERY & EQUIPMENT, INC.

Principal Place of Business Matling Address 9 4057 5 4 9

18510 BRADSAW RD, 18510 BRADSAW RD.

DADE CITY, FL 33523 IS DADE CITY, FL 33523 US

S s RN MRANERECAEAR I
Suite, Apt. #, etc. Suite, Apt. #, etc, 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fo

59-2995947 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired d I§eae ggﬂﬁﬁ:‘gm"al
SEmsE===—-5."Namé and Address of Current Registered Agent — T ;_h-l-ame ancl Address of New Heg:stered Agent

Name

BRADSHAW, CHESTER J

18510 BRADSHAW RD Street Address (P.0. Box Number is Not Acceptable)
DADE CITY, FL 33523

City FL l Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Fmancing ' $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e —[ PD O pekete e O Change [ Add
NAME BRADSHAW, CHESTER NAME
STREFT ADDRESS | 18510 BRADSHAW RD, STREET ADDRESS
CIY-ST-2IP DADE CITY, FL 33523 CiTy-ST-21P
M VP [ Delete e 0 Change [ Add
NAME BRADSHAW, LEO NAME
STREET ADORESS | 18510 BRADSHAW RD. STREET ADDRESS
EATY-ST-71P DADE CITY, FL 33523 - X crmy-st-zp - : —_—
Tme T 7 celete i ClChange [ Add
NAME BRADSHAW, JAMES NAME
STREET ADDRESS | 18510 BRADSHAW RD STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33523 CITY-ST-2IF
TITLE [ pelete TILE [JChange [ Add
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2IP
Tme 1 Delete TMLE [ Change (] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CMY-ST-2IP
TITLE (1 peleta TmE [JChange [ Add
NAME NAME
STREET ADDRESS STREET ADDIRESS
CY-ST-2IP CIY-ST-2F

o~

12. | hereby certify that the information
indicated on this report or suppl
¢l the carperation ar the receivef or
changed, or on an attachmentaid

SIGNATURE:

is filing does not qualify for the ex
rt is true angaccurate and that my si
tag EnTipoWered

plior staj#thin Sectien 119.07(3)(i). Florida Statutes. | further certily that the informatia
ture shallhave the same legal eifect as if made under oath; that | am an officer or direc
b apigr 807, Florida Statutes; and that my name appears in Block 10 or Block 1

M. L,
SiGNATURE AND TYPED OR pnnﬁa NAME OF SIGNING OFFICER OR GIRECTOR L~ Date Dayime Phone 4

P



