2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2005 8:00 am
DOCUMENT # P00000101856 : Secretary of State

1. Enity Name 02-16-2005 90043 042 ***150.00
BRADFORD R. DAVIS, INC.

Principal Place of Business Mailing Address
1221 AIRPORT RD. 1221 AIRPORT RD. o
SUITE 210 SUITE 210 -
DE:STIN FL 32541 DESTIN FL 32541 : -
e, IR0
A ARIRT D 494 N NeyatT e
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State Ci tate 4. FEI Number Applied For
Dgg’r“\j 'F: L" D : ‘T-“\'/ CL—— 59-3677983 Net Applicable
%Z%s 4* l .30% aSAC ép)/gﬂ OCQE&-MA 5. Certificate of Status Desired [ ?i‘gilﬁ?::mm'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name E e Omg O .
DAVIS, BRADFORD R 6 - _ p'“ D AN ‘ S
1221 AIRPORT RD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 210
DESTIN FL 32541 o A KIpPgbr ED
City Zip Code ~
" osETIV FL | %55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations o%m./
SIGNATURE

£
Signature, m name ol regisiered agent and tile f appicabls {NOTE: Reg:siered Agent signature raquired whaen reinsialing} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] [T Delete TITLE [Jchange [ Addition
NAME DAVIS, BRADFORD R NAME

STREET ADDRESS | 1221 AIRPORT RD., SUITE 10 STREET ADDRESS

CI7Y-S1-2IP DESTIN FL 32541 CIFY-ST-2IP

TITLE 7 Delete me ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-21P CITY-S1-2IP

e {7 Detete TLE ’ [ change  [J Addition
NAME - NAME ™ T 1T ’ o - ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O pelste TILE ' [Jchange ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE - O change 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST- 249

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an ad ith all other like empowered,

SIGNATURE: | = PO PiS 2 émGS/ 450 &7 9554

SIGNATURE AND TYPED O ITED NAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone #




