FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000015369 05-03-2004 90684 047 ***150.00
1. Entity Name
JOHN BRAIDFORD INC.
Principal Placa of Business - . Mailing Address . ) '
322 SAILFISH LANE : 322 SAILFISH LANE 94079 437
PUNTA GORDA, FL 33982 PUNTA GORDA, F!. 33982 )
s — AR R IO O 0
Suite, Apt. #, stc. Suite, Apt. #, etc. 04012004 T Chg-!.’ CR2E034 (10/03)
City & State City & State - 4. FE! Number - Applied For
. 45-0472994 Not Applicable
Zip Country - Zip A C-OUHW o 5. Certificate of'S_t_a_tus Desira-ci _ _E;I . ?eae Z;‘iq‘:ge‘ﬂm"‘a'
6. Name and Address of Current Registorod Agant . 7 Nama nnd Addreas of New Reglaterod Agent

Nama
KOCH AND COMPANY CPA, PA
252 W OLYMPIA AVE Straat Address (P.G. Box Numberis Not Acceptable)

PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named antity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typad or printed name of registered agent and title it appiicable. (NOTE: Ragistered Agent signature required when reinatating) DATE
FILE Nowi FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Delets TITLE Jchange [ Addition
NAME BRAIDFORD, JOHN N NAME
STREETADGAESS | 322 SAILFISH LANE STREET ADDRESS
cry-sT-2ip PUNTA GORDA, FL. 33982 CITY-ST-2P
e 1 Detete TE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-5T-21p CITY-ST-2IF
nE _., e e e - e e [TlDelts - BRTME- e e - - —ee - - = [OcChange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7-2P
TILE . 1 Delets TITLE [J Change [ Addhtion
NAME ’ ] NAME
STREET ADDRESS - STREET ADDRESS
CTY-§T-2P . TY-§T- 2P )
TTLE O pelete - TITLE [J change  [C] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CmY-§T-2P | cmv-sreze
TITLE 1 petete N Bt Jchange [ Addition
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CY-St-21P

12. i hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered exaﬁute this report a9 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

SIGNATUREh@‘;?’»H JoNA) BRAIDDLD ‘f/&?&/ﬂ Y §9/39-7/5%

SIGNATURE AND TYPED OR PHI/I'ED NAME OF SKINING OFFICER OR DIRECTOR Dayime Phona #




