FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # PO0000108938 05-03-2004 90413 026 ***150.00
1. Entity Narme
BRADFORD LANDSCAPING, INC.
. JYUyYyvasl
Principat Place of Business Mailing Address
8240 ULMERTON ROAD 8240 ULMERTON ROAD
LARGO, FL 33771 LARGO, FL 3377
Suite, Apt. #, etc. Suite, Apt. #. etc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apglied For
59-3683014 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fea Required
- s ... B._Name and Address of Current Registored Agent — . _ . - . --7.-Name and Addrgss of Now Registered Agent- *—  —- - -—
Narme
ALBRIGHT-BRADFORD, SHILOH M i
8240 ULMERTON ROAD Street Address (P.O. Box Number is Nat Acceptable)
LARGO, FL 33771
City FL | Zio Coda
8. The above named entity submits this staternent for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
ot Snalure, typad or pnnted rame of registared agent and title it applicable. (NOTE; Registered Agent signature requirad when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn.financmg O $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. Added to Fees
-10. i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J Change [ Addition
" NAME ALBRIGHT-BRADFORD, SHILOH M NAME
STREET ADURESS | 8240 ULMERTON ROAD STREET ADDRESS
CITY-$1-2IP LARGQO, FL 33771 CITY-ST-21P
TITLE L Delete TME [f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme 7 Delete " TmE ) [ change [ Addition
NAME ‘NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CinY-ST-21F
TITLE ] O petete TINLE (Clchenge (T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-51-2IP CITY-ST-2IP
TITLE O Delete e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tme S Oloelets o, Tme : O crange [ Additian
NAME : - NAME ,
STREET ADDRESS ] o . . || STREET ADDRESS .- :
cury-si-7p . - CiTY-87-2p - o ;
t2." [ hereby cerntity that the information supplied with this filing does nct qualify for the exemplion stated in Section 1 19.0?#3)(0. 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 frustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addess, with all other like empowered. i
SIGNATURE: e - (2235850410 i
/u;uf SIGMING OFFICER OR DIRECTOR Date  “—Bayide Phone #




