2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # M67938

1. Entity Name

BRADFORD BUILDING CORPORATION

Secretary of State

03-16-2004 90026 003 ***150.00

F302FORESTHAVEN-DR—
WINTER GARDEN, FL 34787 US

Principal Place of Business Mailing Address

P. 0. BOX 771547
WINTER GARDEN, FL 34777 US

14000UdB

A AR A

-BRADFORD, M. WADE -
302 FORESTHAVENDR—
WINTER GARDEN, FL 34787

2. Principat Place of Business 3. Mailing Address
L0 LS. LR aT ST
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbey Applied For
59-2883624 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Curmrent Reglisterad Agent 7. Name and Address of New Registered Agent
Name

:S_/EZetﬂ.Add:ess (P. ,.Box Wﬁ%&;ﬂable) 5_7_. .

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or oravied nare of ragrstered agent and ttie § applicabie, {NOTE: Regestered Agent signature reguined when remstalng) CATE
. FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addéd to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - D 1 pelete TME [JChange ] Addition
oM BRADFORD, M, WADE NAME
STREET ADDRESS | 111 MERICAM CT. STREET ADDRESS
CTY-ST-2P | WINTER GARDEN, FL GITY-5T-2P
TME D [ Delete TIME CJchange [ Addition
NAME BRADFORD, JANICE M. NAME
STREET ADDRESS { 111 MERICAM CT. STREET ADDRESS
CrFY-5T-2P WINTER GARDEN, Ft. CITY-ST-2IP
TITLE VP T Delete TILE [ change [ Addition
HAME BRADFORD, CAMERON W HAME
SIREET ADDRESS | 111 MERICAN CT STREET ADDRESS
“CTY-STZP T ['WINTER GARDEN, FL ™"~~~ — - “omv-st-2p | — -—_— ~ - —— - —
Tme (] Delete TILE [ change [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
GiTY-51-2P CTY-5t- 3P
TMLE O pelete TIME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap CITY-ST-2P
TINE Lo O Delete TITLE [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p CITY-ST+ 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ty

/. Llase j’s’ﬁpﬁm’a ‘?Z/ﬁ Y7 45¢ - 439"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR

DOeytme Phione ¥




