2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000bG8521

1. Entity Name

BRADFORD J, YAEGER, P.A,

Principal Place of Business

Maﬁ"mg Address

FILED
Apr 30,2005 08:00 AM
Secretary of State

1587 TREDEGAR DR 1587 TREDEGAR DR
FT MYERS FL 33919 A T MYERS FL 33918

Suite, Apt. #, ete, e _ Buite, Ap1. #, alc 1st MOORE CR2E034 (10/04)

City & State = Cliy & State 4. FEI Number : Appiled Far

65-1071958 Not Applicable
Zip Cothtry Zp Country 5, Certificate of Staus Desired || $8.75 Additional
Fee Required
6. Name and Address of Curtent Registerad Agent =~ T 7. Name and Address of New Registarod Agent

YAEGER, BRADFORD J
1587 TREDEGAR DR

FT MYERS FL 33919

Zip Code h

o - FL

8. The abovs named entity mﬁits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE —_—
Signature, typed o piites nams of ragistsred agant and tilla ¥ appleatle THOTE Regislared Agert s1gnature recianed When minslating) - DATE
FILE NOW!Y FEE _%(71__0.00 9. Election Campaign Financing ~ $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trusi Fund Contibution. ] Added to Fees

Make Check Payabie to Florida Department of State '
10. == OFFI‘CE'RS AND DIRECTORS 171. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
nILE D . I pelete”™ TRE ) [Jchenge [ Additlon
NANME YAEGER, BRADFORD J NANE . -
SYRLET ADORESS | 1587 TREDEGAR DR SIREET ADDRESS ‘UUUGQEG%?Eﬁ 1
arv-si7  {FT MYERS FL 33918 o CIFY-81- 2P 04/ 30/05-20107-004 150,00
ALk S = T Detete LE S [ Change [ Addiflon
NAME HAME
STRECT AGURESS STREET ADURESS
CIFY-ST-2p iy §1-7P
HiLE - = - T peste e [Jchange ] Addition
NAME HAME
STAFET ADDRESS SIREET ADDRESS
CITY-§T- 2P Cif-ST- ap
e o - (3 Dsiele e Clchange [ Addition
NAME MAME
2IRFIT ADDRESS STRELT ADDRESS
ory-§1-2p TITY-Si-7p
g o ) ] Datete i [ Change - [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-S8T-11p LY. ST 7P
TILE ] Detete TTLE CIchengs (3 A6~
RARE NAME
STRIFY ADDRESS STRECT ADDRESS
CHY-Si-av UY-ST- 4P

12. | hereby certiiy that {ié mormaticn suppliad with this fiing does not qualify for the exemption stated in Section 119.G7(3)T), Flérida Statutes | further certify that the information

indicated on

is report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under aath; that | am an officer or director

of the corporation or e receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siabstes; and thal my name appears in Bicck 10 or Block 110

changed, or on an attachmen aithan address, With all ather ke empowsred

o6 fopet” _ (239) H10-828,

Daytema Prong 4

—_—— e - - =



