FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000033602

1. Entity Name

BRADFORD PARK, INC.

03-31-2004 90022 038 ***150.00

Principal Place of Business Mailing Addrass
8902 N. DALE MABRY HWY. 8902 N. DALE MABRY HWY. 4 4 0 23 I l 3
it 111
TAMPA, FL 33614 TAMPA, FL 33614
TS s AT AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FE| Number "| Applied For
K2 206707/ Not Applicabia
o Country Zp Cauntry 5. Certificate of Status Desired a gg‘;’esqﬁf:é‘b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZOHAR, DAVID
8902 N. DALE MABRY HWY. Street Address (P.O. Box Nurnber is Not Acceptable)
111
TAMPA, FL 33614
City FL Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of reg:stered agent and litte if appiicable (NOTE. Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 nay Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] Delete MLE [JChange [ Addition
NAME ZOHAR, DAVID NAME
STREET ADDRESS | 8902 N. DALE MABRY HWY. STREET ADDRESS
CITY-$T-2P TAMPA, FL 33614 CITY-ST-2P
TITLE VP 3 Delete TITLE O Change [ Addition
NAME PAMELA A. JOHNSON, NAME
STREETADDRESS | 111 HICKORY CREEK BLVD. STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 CITY-ST-2P
TITLE SEC. [ pelate TIEE [ change [ Addition
NAME ZOHAR, DAVID HAME
STREET ADDRESS | 8902 N. DALE MABRY HWY, STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CIFY-5T-21P
TITLE 3 Delete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-71P
TILE [ pelete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-57-217

12. t hereby certily thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empoweged.

SIGNATURE: (K Dabl) 2 oan. " X 3/5’/@‘1 x(81)916-9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytine PiGne #

-

L

"

Mar 31, 2004 8:00 am

7



