2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P01000037390 Mar 06, 2004 08:00 AM
1. Eniny Name Secretary of State
BY BRADSHAW, INC.
Pnnciqal Place of Busingss Mailing Address
7TB30ANYON LAKE CIRCLE 7830 CANYON LAKE CIRCLE
CRLANDO FL 32835 ORLANDC FL. 32835
[
Bune, Apt. #, efc. = = Sutte, Apt #, elc, MOORE CR2E034 {11/03} ’
City & State City & State - 4. FEI Nurnber Appiied Far
] 59-3698924 Not Applicable
Zip Countey e Couriry 5. Corficare of Status Desired O $8.75 Mditional
— S Fee Required
8. Name and Address of Current Registered fgent 7. Mame and Address of New Registered Ageat _

Name

?g?c? giﬁyéwﬁ_&EMm%LE Street Address (P.O. Box NMumber is Not Acceptable) —
ORLANDO FL 32835 —

City FL ( Zip Code

8. The above named entily subimits this stélemént for the purpose of changing i:s‘ reqisterad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE - . . e » e . _
Sgnature, yped o proied name of tapstered agont and e 1 appicanie. TMNOTE. Regrsiered Agenl sigralute requited whet Iansialing} DATE
FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added io Feas
Make Check Payable to Flotida Department of State
10. QFFICERS AND 6|F&§CTQHS ] I IKER ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 13
TILE PSTD [3 Delete TITLE [ change [T Adaition
NAME BRADSHAW, WILLIAM SR NAME
STREET ADDRESS | 7830 CANYON LAKE CIRCLE STREET ADDRESS LOn000nTares o
om-5TZF (ORLANDO FL 32835 . CITY- 5.2 0370804 -50060-008 (50.00
e 1 etete TTE Tlomange [ Addidon
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-$T-28 ITY-ST-2P )
TERE 3 Detete TAE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ST -$T-20 oTY-55- 7P
jHits 7 Deiete BHE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
LAY -ST. 7P ) . ] ] o ' CifY- 5T 29 . o
1 {1 Dekte § e CJcrange [ Addition
NAME RAME
STREET ADORESS STAFET ADGRESS
eire-ST- 2P LY -ST-ZP
THLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Y Sn IR CiTt-57- 2P

12. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further carify that tha information
mcicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegai effect as if made under oath; that F am an officer or director
ot the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears. in Block 10 or Block 11 i

changed, or cn an attachmylq address, with ali other like empowered.
SIGNATURE: /;% o $8l )-,)D 3oy

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Chte Daylme Phone #




