2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Erity Name Secretary of State
BRADLEY ENTERPRISE GROUP, INC.
Principal Place of Business ] Mailing Address
116 N, DALE MABRY HWY. 116 N. DALE MABRY HWY.
TAMPA FL 33609 o ’ TAMPA FL 33608
i ORI AU AR
It
Sulle, Apt #, etc. Suite. Apt. #, etc MOCRE CR2E034 (1 1/03)
City & State Ciy & State 4. FEI Number Apphed For
) 7 59-3631445 Net Apphcable
Zp Country 28 Couniry 5. Cemtficaie of Status Desred [ ]?g ;fq Addtonal
6. Name and Address of Current Regisiered j Agent . ! 7. _Name and Address of New Registered Agent
Name
:h%GI\JARE’)ka?ﬂ ABRY HWY Street Address (P Q. Box Number is Nt Acceptable}
TAMPA FL 33609
City FL lep'C.ode =

8. The abave named entity submits this staternent for the purpose of changmg its registered office of regisiered agent, or bath, in the State of Flonida. 1 am familiar with, and accept

the obligations gf registered agent. / (1(:)
W - ”-;/‘bD Lf & '{(/
_ DATE N CX"‘

registered agen| ﬂnrla  appicakble hill INOTE Fegisterea Agent signaiure requerad when reinsiaing)

SIGNATURE

Signature tyLes o proted name

FILE NOWII! FEE IS $150.00

Aftor May 1, 2004 Feo will be $550.00 . P e oo o 3500 tay o
Make Check Payable to Florida Department oi State
10. OFFICERS AND DIRECTORS il IEER _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Detete e (3 Change [ Addition
HAME FINGAR, LARA NAME HOOROD02 7300
STREET ADDRESS | 116 N. DALE MABRY HWY. STRECT ADDRESS Hedi4/04-80006~022 150,00
Iy -57- 29 TAMPA FL 33808 CITy-§1-21P )
|t 3 Detete TIE 3 Change El Addrion
NAME I NAME
STREEY ADDRESS STAEET ADORESS
Y- S5T- 7P CITY-§1-2P L
TE [ Delete T [ Chenge [T Additicn
NAME NANE
STREET ADDRESS STREET ADORESS
CATY-31-21F CITy-ST- 2P .
TITE [ pelete TILE 7 Change D Adﬁ:ttun
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S4 2P NY-ST-AP .
THLE [ Detete IIE [ Change [ Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P B Kugasr -
THLE O oelete s J Changa El Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P l Y-S 2P L

12. | nereby certify thal the information supplied with this hiln does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the lnforrnatron
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 aih; that | arn an officer ar director
of the corporanon or the recever or trustee empowered to execute this repart as require r & ~and that my namegappears in Biock 10 or Biock 11 jf

changed, ar on an attachment with an address, with all other iike em) /
. L /
SIGNATURE: , / 2010

Daytime Phane ¥

SIGNATURE AND TYFED £ OF SIGNING OFFICER OR DIRECTOR



