2004 FOR PROFIT CORPORATION -
NNUAL REPORT (AR) FILED

DOCUMENT # M95313 Jan 28, 2004 08:00 AM
. Bty Name Secretary of State
J & M BRADLEY ENTERPRISES, INC.
Prncipal Place of Business Mailing Address
5208 TWIN CREEKS DR 5208 TWIN CREEKS DR _
VALRICO FL 33594 YALRICO FL 33594
us Us
Suile, Apt, ¥, etc Suite, Apt #, etc. .. MOORE CR2E034 [11/03}
Ciy & State City & State T 4 FEiNumber | [ApphedFor
65-0064010 Not Applicable
2p Country 2P X Eountry 5. Certificate of Status Desirad [ gese'g?qﬁ:[;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

EESSD —II:\TI:.\HNJSESEES DRIVE Streat Address (P.O. Box Numbser is Not Acceptable)

VALRICO FL 33594 : —

Crty FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda. { am familiar with, and accept
the obiligations of registered agent.

SIGNATURE e R L
Signatura, tyced or prmiled name of regisiered agent and wtla Jf applicable, {NOTE Registered Agenl signaturg reguirad when ranstatog) GATE .
FILE NOW!!! FEE IS $150.00 ) y )
; . 8. Eleciion Campalgn Financin
After May 1, 2004 Fee will be $55C_i.0ﬂ_ T:Js;lf’und Cc?ntr?buti:)n. " O fdsd-egeohzi:zss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TmE [ Change  [] Additicn
NAME BRADLEY, JOHN D. NAME Un{mm 1780 4
STREET ADDRESS {5208 TWIN CREEKS DR. STREET ADDRESS 01/29/04-80111-00
2 i1l .
CiTY-SI-2IP VALRICO FL 33594 -- ] Ciry-S1-21p UBE 150 BB
THLE DV 3 Deiete TLE [71 Change [ Adaition
NAME BRADLEY, MARILYN NAME
STREET ADDRESS | 5208 TWIN CREEKS DR. I STREET ADGRESS
CiT¥-5T- 2P VALRICO FL 33594 Cmy-st-zf
TLE 7 Delere TITLE ) Change [ Addition
HEME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2P CITY- $1-2F
TLE [J pelete WLE [O Change [ Addition
RAME NAME
STREEY ANDRESS STREET ADDRESS
CITY-S1-2IP o o CIFY-5T-2IP
THLE ] Deiete L [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP _ CITYST- 2P _
TITLE [ petele TITLE ] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty -$7-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal 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 cath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 1 or Block 11 if

changed, or on an atlachment with an addresg, with all other like empowered.
SIGNATURE: o4 83-L8-T433
Dayline Phona #

«
(GNING OFFICER OR BIRECTON

SIGNATURE AND TYPED OR PRINTED NAME




