2005 FOR PROFIT CORPORATION
_~ ANNUAL REPORT _

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P03000047675

1. Entity Narne }

BRADBURY ENTERPRISES, INC.

Secretary of State

Mailing Address

8157 WOODRPECKER TRAIL
“JACKSONVILLE, FL 32256-7330

Principal Place of Business

8151 WODDPECKER TRAIL
IACKSONVILLE, FL 32255-7330

DO NOT WRITE IN THIS SPACE

N A

04122005 No Chg-P CR2E034 (10/03)

4. FEI Number Apoplied For
74-3099526 Not Applicable

5. Certificate of Status Desired O $8.75 Acditional

Fee Requirad

6. Name and Addrass of Current Reglstered Agent

BRADBURY, ROBIN P
8151 WOODPECKER TRAIL
JACKSONVILLE, FL 32256-7330

DO NOT WRITE
IN THIS SPACE

8. The above named antity subhits this stalement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typad or printect name of registered egent and tile Tapplicable

(NOTE. Registerad Agant signature raguired whad canslating) B OAYE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added to Feas

10, ~ OFFICERS AND GIRECTORS 1

TINE D

NAME BRADBURY, ROBIN P

SYREET ADDAZSS | 8151 WOODPECKER TRAIL
ory-st-ap | JACKSONVILLE, FL 322567330

TE

NAME

STAEET ADDRESS
CITY-$T-2iF

TMLE

NAME

STHEET ADDRESS
CY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TRE

NAME

SFREET ADDRESS
Cry-sT-ZIP

TILE

WAME

STRECT ADDRESS
GITY-sY-Zip

HOOO00049 Y24

3414 /05-60055~008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 119.0?‘$3)(i). Figrida Statutes. | further certify that the information
Km report or supplemental report is true and accurate and that my signalure shal! have the same legal e
of the corparation or m;miu\s\ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on U

changed, or on an attac

ent it anadd?g:';. b gl cther jkesemoowered.

SIGNATURE:

fect as if made under oath, that I am an officer or director

Yoy

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore &




