2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000062901

1. Entity Name

BRADFORD RENTALS & SALES, iNC.

-

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90345 010 ***150.00

Principal Place of Business

2111 N TEMPLE AVE
STARKE FL 32091

Mailing Address

2111 N TEMPLE AVE
STARKE FL 32091

UUUHuqyl

2. Principal Place of Business 3. Mailing Address

| [

|

[l

III

Suite, Apt. #, etc. ] Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3733333 Not Applicable
Zie Couniry e Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name v/ d ’
TOWNSEND, ALLEN ames L‘} —arVel - —-

2111 N TEMPLE AVE
STARKE FL 32081

.-.

Street Address (P.Q, Box Number is Not Acceptable}

2N Tﬂmﬂff_ Auve

~ <ta r <

FL

Zip Code
22091

ﬁlce or register, both, in the State of Borida. | am familiar with, and : accept
U _kase” res.

3/?/05"

DATE

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

b OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R . Detete T ‘:"‘C Sidend™ Cthange [ Addition
NAME TOWNSEND, ALLEN NAME Carver, James W. ‘
STREET ADDRESS | 2111 N TEMPLE AVE STREET ADDRESS PO Ror 193
cry-s-7P | STARKE FL 32091 CITY-ST-2P Grehoem EL 32042
e v O Delete L Vice. Presidont [Dfnge [ Addition
RAME CARNER, JAMES W NAME Townsend, RUen
STREET ADDRESS | P O BOX 193 SIREETADDRESS | a4 | 4§ . T-emp e Ave,
CITY-S1-21P GRAHAM FL 32042 CITY-S1-21P
TILE S ] pelete TITLE [ change [ Addition
NAME TOWNSEND, NANCY NAME
"STREFT ADDRESS | 2111 N TEMPLE AVE. s )/ " SWEETADAESS | T - R
oY-51-2P | STARKE FL 32091 CIY-ST-2P
TILE T [J pelete TILE O change [ Acdition
NAME CARVER, SHERIE J NAME
STREET ADDRESS |P O BOX 193 STREET ADDRESS
CIry-S1-0P GRAHAM FLL 32042 CITY-ST-7IP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS -
CITY-81-21P CIY-ST-2P
nnE [ Delete TITLE O change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
changed, of on an attach

SIGNATURE:

nt with an address, with all other like empowerad.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eiver of trustee empowered {o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if

rrer 2/5/05 Jof- UsFeOL

Date Daytrme Fhane #




