2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P02000013198 IR Apr 08, 2005 08:00 AM

1. Entty Name - — Secretary of State
ANTHONY BRADSHAW TRANSPORT, INC.

Principal Place of Business Mgiﬁng Address

1694 ROBINS BRIDGE ROAD 1694 ROBINS BRIDGE ROAD

T o HII“"’ U, "”l “I“ "m "“] "m ")I, »“I Illl) "ml um") ” ’"l
2. Principal Place of Business .. o _ 3. Mailing Address

Suite, Apt. #, etc. - | sdeApthel ) 1st MOORE CR2E034 (10/04)
. ‘E#ﬁa%u o
“ 4, FEl Number j Applied For
‘ Country 8. Certificate of Status Diesirad O $8.75 additional
L é.{ / Fee Requlred
N (é 1 ﬂ 7. Name and Address of New Registerad Agent

Name

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

S :
;‘_‘- . Lo S AEE City FL FipCode

R . BT v

8, The abo ———— == e ——————yreyistered office or registered agent, or toth, in the State of Flerida. 1am familiar with, and accept

the ablig = e o ——— T ey
SIGNATURE. = - K =

— = —— Fagl d Agent roduirad when rinslaling} DATE
AR t 9. Election Campaign Financing $5.00 May Be
el Trust Fund Contribution. [ Added to Fees

Make Chec e R
10. S S AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TiLE PSTD = - T Delete mF {7 Change [ Addition
NAME BRADSHAW, ANTHONY NAME
STRECT ADDRESS | 16894 ROBINS BRIDGE ROAD SIRFT 40D S
or-st-ze | BONIFAY FL 32425 - N A
e ) - - Clpelete  f mne HOagadas  Clchags [ Addiion
PAME NAME g RS- '
STREFY ADDRESS STREET ADBRESS
I ST 2P IiY-57- 2P
L - ) [T oelete @ wiie [Jchange L] Addition
NAME H NAME
LTHLCT ADDRESS SIBEET ADDRESS
CIY. ST 7P LY 5T- 2P
THILE - C7 Delete me [J Ghangs L] Addition
NAME NAME
STRTFT AGDRESS STREFT ADDRESS
CITY. 5T.2IP N QY-S 210
T - Clpelste ~ J onr O3 Gharge L] Addition
HAME NAME
CIREET ADDRESS SIREET ADDRESS
CIY-ST. 2P - - CHY-5T- 21
THLg - [ pelete e Ol change [ Addition
MAME : NAME
SIRFET ADDRESS STREET ADDREES
CITY-3T-21P CITY-ST- 21

12, | hereby certity that the information suppliad with this ﬂ!ing does not qualify for the exernption stated in Section 1 19.07?3)6}. Florida Statutes. [ further certify that the information
indicated an this report or supplemental repart 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 o the receiver or trustea empawered to axecute this report as required by Chapter €07, Flofida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all ather like empowered

SIGNATURE:

=

Db’ Dtem 470 50-547-Ugn

FRINTED NAME OF SIGNING OFFICER Of BRRECTOR Deytime Phone




