.——2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

RAYMOND BRADFELD JR., INC.

DOCUMENT # P02000008231

15640 BERTRAM DR

Principal Place of Busingss

HUDSON FL 34667-3940

Mailing Address

15640 BERTRAM DR
HUDSON FL 34667-3240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90053 045 ***150.00

L4UJ08J0

[

i

bl

MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number 1 Applied For
04-3590651 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el o e = T pr——— _,___-,_,__________‘;Qlame - e e e 8 s Y e - g

BRADFIELD, RAYMON
15640 BERTRAM DR
HUDSON FL 34667-3940

DJJR

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or prinied name of registared agem and tile § applicable.

(NOTE: Registared Agen| signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

IR LA TR +

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Defete TITLE (I Change  [] Addition

NAME BRADFIELD, RAYMOND J JR, NAME

STREET ADDRESS | 156840 BERTRAM DR, STREET ADBRESS

CiTY-ST-ZP HUDSON FL 34667-3940 CITY-ST-ZIP

TE [ pesete TLE O Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-Z2IP

TiLE 3 oelee TATLE O Crange  [J Acdition
CNAMET T L e 4 e . e = —— - J— NAME ]t — — - e —_ [P —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

TME [ peiete TITLE [T ctange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CIFY-ST-2P . CITY-ST-ZP

TIlLE v O neiete TrLE [ crange [T Addition

RAME R NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2F

Tme 3 petete TTLE {JcChange [ Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

SIGNATURE:

A

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other fike empowered.

SIGNATURE AND TYPES OR PF ?ﬂns oﬁ'ﬁma OFFICER OR DIRECTOR

Yy l/-’-J/w € 727558123/

Datel

Daytime Phone #




