e

! FILED
2005 FOR PROFIT CORP.ORA'ION Mar 23, 2005 08:00 AM

ANNUAL REPORT ok 23:09
DOCUMENT # P02000099277 ecretary ol dtate

1. Entity Name i -
BRADDOCK SERVICES, INC.

Principal Place of Business Mailing Address

5425 DATIL PEPPER ROAD " 5425 DATIL PEPPER ROAD
ST. AUGUSTINE, FL 32086 ST. RUGUSTINE, FL 32086

A GE A

03182005 No Chg-P GCR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T ApoITFr

46-0495831 Not Applicable

. . $8.75 additianal
5. Cortificats of Status Desirad (W] Fee Required

5. Name and Address of Current Registered Agent , A

77 AIMERIASTREET =+ {7~ DO NOT WRITE
ST. AUGUSTINE, FL 32084 : IN THIS SPACE

g

i, .. . . L L [Pt sy oo T SRR
8. The above named entity submits this statament for the purpase of changing its registered office or reglstered agent, or both, in the Slate of Floride. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of rogisiered agant and fitke if applicabile, N ‘(NDTE Regislered Agent signaiure reguired when reinstating) DATE
9. Election Campaign Financing 5.00 May Be o
A'I'terF %Eyh!l?‘g(llgf)l:lffolﬁifl":g ?gso_uo Trust Fund Contribution. [ fdded to Fe‘;s E_!{'EDGG{}E‘EBEES
e A28 /05 a-020 150 00
10. OFFICERS AND DIRECTORS | R .. it i e —
TITLE PVST h - T T o
NAME BRADDOCK, RALFH C
STREET ADDRESS | 5425 DATIL PEPPER ROAD
CImY-ST-ZIP ST. AUGUS'_fINE, I_:L _3208)677 . s oottt NN e e e s e
TLE
NAME
STREET ADDRESS
CITY-ST-2P et e e e i i oo
TITLE
KAME

i _ DO NOT WRITE

s 77777 IN THIS SPACE

HAME
STREET ADURESS
CITY-57- 2P .

TITLE
NAME
STREET ADDRESS
GITY-5T-2P 7 i e e

e
NAME

STREET ADRRESS -
CITY-5T- 29 N i

12. | hereby certify that tha information supplied with this ﬁliné; does not qualify for the exemption stated in Section 11 Q.OTES)UJ. Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or ruslee empowered to axecute this report as reguirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 31 if
thanged, or on an atla it with an address, with &l other like empowered.

SIGNATURE: C c@m@@%ﬁk Blalagé?; |

ED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Daytime Phone #




