FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgugNngAENT # p00000094887 05-02-2005 90492 050 ***150.00
BRADSHAW & SONS, INC.
Principal Ptace of Business Mailing Address
7208 SPUR COURT 7208 SPUR COURT
SARASOTA, FL 34243 SARASOTA, FL 34243
A v IR ARG
Suite, Apt. #, eic. Suite, Apt. #, elc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1046731 Not Applicable
Zip Country Zip Country 5. Ceriiicato of Status Desired 0O gg.gi lixifecidi:ional
6. Nama and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name
BRADSHAW, T. GARY
7208 SPUR COURT Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34243
City FL l Zip Code

8. The abave np'r'ne_d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE .
Signature, typed of printsg name of registered agent and 1ile if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [J change [ Addition
NAME BRADSHAW, GARY NAME
STREET ADDRESS | 7208 SPUR COURT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CiTY-ST-2P
TIHE vP O Delets TITLE By Change [ Addition
NAME BRADSHAW, JEFFREY NAME
STREET ADRESS | 11323 BLUE SAGE PLACE smeeraotress | 12451 Natureview Circle
cre-sT-2P | BRADENTON, FL 34202 CITY-5T- 2P Bradenton, FL. 34212
mE ST O petete TITLE [ Change [ Addition
NAME BRADSHAW, WILLIAM CHRIS NAME
STREET ADDRESS | 4301 BRANDYWINE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-ZIP
TLE [ peete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-7IP
TILE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CRY-57-1IF

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.
SIGNATURE: MME/MC \jmaés WO BDRADS h ) G BSS-343 7

SIGNATURE AND TYF ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




