2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT .. Jan 24, 2005 08:00 AM
DOCUNENT # P02000044932 35 Secretary of State

1. Entity Name
BRADFORD L. JEFFERSON, P.A,

Principal Place of Business . Mailing Address

e R

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — ' Apoied T

352167073 Not Applicable

O $8B.75 additionat

5. Certificate of Status Desired Fee Required

6. Name aEAEdress of Current, B-gg. Iste;'ed Agent

JEFFERSON, BRADFORD L Do NOT WH'TE

110 W SANDPOINTE CT N .= iy

VERO BCH, FL 32963 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ;Jr registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped or printad name of registerad agent and thle if applicable (NOTE. Ragistared Agent signanre racuired when reingtatig) . DATE

SIGNATURE

FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added to Fees

10, . DFFICERS AND DIRECTORS [

_ ~
it JEFFERSON, BRADFORDL ' UDO000193335
- G1/25/05-80083-015 150. 00

STREET ADDRESS | 110 W SANDPOINTE CT
are-st-ze | VERQ BCH,FL 32863

TITLE

NAME

STREET ADDAESS
CITY.ST-ZIP

TITLE
NAME

vz _ DO NOT WRITE

CITY-$7-2P

T i B IN THIS SPACE

NAME
STRECT ADDRESS
Ciry-§7-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-ZiP

TIE

NAME

STREET ADDRESS
GITY-ST-2P

12. 1 hereby certifg that the information suppliied with this filing does not gualify for the exermption stated in Section 119.07#3)(1). Florida Statutes, 1 further certly that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed. or on an attachment with an addrass, with all oth#r like empowered.

SIGNATURE: ] edabord | \oSSeronio/as  TR2968 8587

SIGNATURE SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hl Cate Daytime Ptone #




