2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M92405

BRADBURN INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90403 036 ***150.00

14348 BRONTE COURT 14348 BRONTE COURT
HgDSON FL 34667 HUDSON FL 34667
U us '

2. Principal Place of Business 3. Mailing Address

T

l

|

Il

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apphicabie
zp Country Zp Couniry 5. Certificate ot Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[Pr e EmmL Es = v e e e s - -

BRADBURN, JOHN A., JR.
14348 BRONTE COURT
 HUDSON FL 34667

-
L
wt
*

———

Name__. .

Street Address {P.0. Box Number is Not Acceptable)

City Zip Coce

FL

thé obligations of registered agent.

SIGNATURE _

8. Thie above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or pnnted name of regislered agent and titie | apphicable.

[NOTE: Regslerad Ageni signature reguirad when roinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD : O deete TITLE {1 Change [ Addition

RAME BRADBURN, JOHN A. JR. NAME

STREET ADDRESS | 14348 BRONTE COURT STREET ADDRESS

oy-s1-2° - (HUDSON FL 34667 CITY-ST-21P

TITLE s [ Delete TILE [JChange [ Addition

MAME BRADBURN, ROSE ANNE NAME

STREET ADDRESS | 14348 BRONTE COURT STREET ADDRESS

CRY-ST-7P HUDSON FL 34567 CITY-ST-2IP

TIMLE O pelete THLE [ Change ] Aadition
T"NAME"* — - —_ T e - s el s e B HAME — . - = —— — A — = e e e o R g e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Time 7 Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7ZP CITY-ST-2iP

TITLE [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TITLE ] Delete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

changed, or cn an attachr%in‘a/ddress, with ali other like empowered.
SIGNATURE: (Z tAA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Fiorida Statutes. ¢ further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 if

Cra fr3 ey 247 5i¢-8§5€5

‘FGNAT)U(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




