2004 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR)

SOCTMENT # PO0CO0101856 Feb 02,2004 08:00 AM
1. Entiy Narme Secretary of State
BRADFORD R. DAVIS, INC.
Prncipal Place of Busness ' Mailing Acdress )
1221 AIRPORT RD. 1221 AIRPORT RD.
SUNTE 210 SUITE 210
DESTIN FL 32541 DESTIN FL 32541
o e — = e (WIETEARN
Swite, Apl. #, eto Swie, Apt # elc. MOORE CR2ECa4 (11/03)
ity & Sate = T Cay & Stte = - 4 PEI Number T —TAnsied for
- . 59_357?9_,8,3 Not Applicable
Zip Coraniry Zp Country 5. Certficate of Status Desired 3 geae'g“:’qigiﬁm"a'
5. Name and Address of Current Registered Agent 7. Hame and Addsess of Hew _ng istered Agent T _
Name
?ét\z\{tlsﬁ:dg%g$%%t) R Strest Address (P.O. Box Number 8 Not Acce;;tabiej —
SUITE 210 — == —
DESTIN FL 32541 .
City FL l Zip Code

B. The above named entty submits this siatement for the purpose ol changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE . S Lo s . Ao =

Sgaztere yped Or printed name of regrstered agent ard s f apphaaiie, NOTE Regstered Agant signatung required whon rsinstating} - DAJE B R

FILE NOWt!! FEE IS $150.00 . ) .
N 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 : Frust Fund Contibution. L3 Addedto Fees

Make Check Payable to Fiorida Department of State ) ) ] o
76. OFFICERS AND DIRECTORS JT: ~  ADDHIONSTCHANGES 70 OFFICERS AND DIRECTORS N 1T
it b 7 Detete TiRE {1 Change T3 Addition
AN ool biviieied i 2/0a 0BT 4 150,00
STREET ADDAESS {4221 AIRPORT RD., SUITE 10 STREEY ADDRESS b -
gliy-ST- 28 DESTIN FL 32541 .. _¥ crestoe N _ ] L
e 3 betete TRE TIchage 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 28 7 o j oIty -ST-2P ] emm e
TE 3 patete TITLE fiChange [ Addiken
HAME HANE
STREET ADDRESS STREFT ADGRESS
SITY-ST- 2P ] .. § orestoe _ - o
TIE 3 Delele ) 3 Change 73 Additan
HAME I NANE
STREET ADDAESS STREET ADBRESS
Iy -ST- 2 . Qomestaw L .
TIRE 3 Defete 113 ) Cnange 3 Addition
NAME NAME
STPEET ABDRESS STREET ADDRESS
oy -5T-28 . ) — T30 2P _ .
i3 1 Desate THILE ]l change 3 Acetion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF £y -ST-2P ] -

12. | hereby cerily thal the information supplied with this filing doas not gualify for the exempiion stated in Section 119.07{3¥i}, Florida Statutes. | further certidy that the information
indicated on this report o supplemenial report is rue and accurete and that my signatore shall have the same fegal effect as if made under oath, that § am an officer of direclor
of the corporation ar the recaiver ar ttusies empowered io axecuie this reporn as required by Chapter 807, Flodda Siatutss, and that my name appears in Bleck 10 0r Block 11 8
changed, or on an attachment with an addrass, with all ather like empowared,

SIGNATURE: ____é-:Q—f - S22t o Es% #i3™F

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICCE OF DIRECTOR N [ — )




