2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000119951

1. Entity Name

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90017 033 ***150.00

BRADLEY'S FRAMING, INC.,

Principal Place of Business

8825 PERIMETER PARK BLVD., STE. 403
JACKSONVILLE FL 32216

Mailing Address

8825 PERIMETER PARK BLVYD., STE. 403
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

|

l

M

[N

Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CR2EN34 (1 1/03
City & State City & Stale 4. FEI Numiber Applied For
60-0000871 Not Applicable
- - " —
Zip Ceuniry zp Country 5. Certfficate of Status Desired O $8.75 Addutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BRADLEY, LEE A

?;8(2)?3 PERIMETER PARK BLVD
4

JACKSONVILLE FL 32216

Street Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this staternant tar the purpose of changing its registered office or regnstered agent, or both, in the State of Florica. | am famniliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lite if applicable.

{NOTE, Remslered Agen! signalure required when reinstating)

DATE

+<FILE NOW!! FEEIS $150.00 "
tter May.1,2004. Fee will be $550.00 -
}‘_Make Check Payable to Flonda Deparlmen‘l oi State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND D!HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PTD [ pelete THLE [ Change  [] Addition
NAME BRADLEY, LEE A NAME

STREET ADDRESS | 8825 PERIMETER PARK BLVD., STE. 403 STREET ADDRESS

CITY-$7-2P JACKSONVILLE FL 32216 CITY-ST-2P

TiTE VSD 1 Delete TIME [ change  [J Addition
NAME WAUGH, CLAYTON J NAME

STREET ADORESS | 8825 PERIMETER PARK BLVD., STE. 403 STREET ADDRESS

CITY-57-2P JACKSONVILLE FL 32216 CITY-ST-2IP

TLE [ pelete TILE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE O Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e 1 Detete TIMLE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

eIry-sT-21P CITY-ST-ZIP

THNE £ Delete TLE b} [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP I CITY-ST- 209

12§ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemenial 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empower;

SIGNATURE: ,/"f/ 7 4,2/;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR MRECTOR

Caytirme Phone #




