2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M95313 - Apr 06, 2005 08:00 AM
1. Entty Name - , Secretary of State
J & M BRADLEY ENTERPRISES, INC.,
Principel Place of Business " Mailing Address o -
5208 TWIN CREEKS DR 5208 TWIN CREEKS DR -
VALRICO FL 33594 h VALRICO FL 33894 .
- | . - AN
2. Principal Place of Business__— | 3 Mailing Address
Stite, Apt #, etc. T _ ) N Suite, Apt #, elc, ) 1st MOORE CR2E034 (10!04)
Cily & State City & State ’ : 4, FEI Number Applied For
, _ 65-0064010 Not Applicable
v County Zp Courntry ) J 8. Certificate of Status Desired | gi-g: ::]:ﬂrfon‘ai
6. Name arrd Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent
o S - Name :
ESOASD -JI-'\EN\I{NJ(?;;ENEE'S DRIVE Street Address (P.O Box Number is Not Acceptable)
VALRICO FL 33594 -
City FL Zip Code

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

SIGNATURE s e - -
Seyriature, typad or printad name of ragistered agort and e 4 appleabls {NOTE Regsisrad Agent signalure required when ranstating) DATE

FILE NOW FEE (5 $150.00
After May 1, 2005 Fée Will Be §550.00 "~
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. " QFFICERS AND DIRECTORS i B3R ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TiLE Dp O pelete il ] Change [ Addition
NAME BRADLEY, JOHN D. NAME "

STREET ADDRESS | 5208 TWIN CREEKS DR. SIPFET ADDRESS 04 Jggr}ggg“%%%g?gﬁﬂa 150,00
oiv-st-aP | VALRICO FL 33554 ) Iy 55- 2P RS «ln

e |DV T O Desete me ' ClChange ) Addilion
NAML BRADLEY, MARILYN HAME

STREET ADDRESS § 5208 TWIN CREEKS DR. SIREET ADDRESS

Ciry-53- 2P VALRICO FL 33594 CIY ST 2F

e - Dloeste [ mme CIchange T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST- 2P i CITY.5T. 2P

T o N O petete~ § e - CJchange L] Addition
HAME RAME

STREET ADORESS - STREET ADDRESS

eIry- -2 CIv-5i-2p

e - - 7 Delete Tmr [ charge [ Addition
A NAME

STRELT ADDRESS STFEET ADDRESS

iy S1.2P CITY-S1-2IP

ML S [ Delete e Clchnge L[] Addiion
NAME NANE

STREFT ADDAESS STRCET ADDRESS

eTY-57-7P |, e . CIty 5175

12. | hereby cartify that the information supplied with this fiing doss not qualify for the exsrmption stated in Section 11 907?){[}, Florida Statutes. I further castify that the information
indicated on this report or supplemental report 3s 1ue and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
af the corporation or the Teceiver or trustee efnpowarsd to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Slock 10 or Block {1if
changed, or on an attachment with an addrgss, with all other like empowered

SIGNATURE:

Cayterw Phorea #




