2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) | FILED
[ N+ £y Aug 01, 2005 08:00 AM
Secretary of State

S -

DOCUMENT # P03000115740

1. Entty Name - e
TERRY G. BRADLEY, INC.

i i iii [ L,
Principal Place of Business - Mailing Address e N B

5733 SW OPOSSUM TR P.O. BOX 731

i

RN - EERe MR IR R

2. Pnncipal Placa of Business 3T Maiting Address
Suite, Apt. #, elc TH T Suite, Apt #, atc. : ST Ind MOORE CR2E034 (5/05)
City & Stata T City & State - 4. FEI Number Applied Fot
51-0487787 Mot Applicable
Zip Country o T| Counmy 5. Cartificate of Status Desirad = $8.75 Additional
Fee Required
6. Name and Address of Curfeht Registerad Agesit T ] 7. Name and Address of New Registered Agent
o c o= ~ % -] Name
BRADLEY, TERRY G : .
87R3A3 SW bPOSSUM TR Street Address {P.O. Box Number is Not Acceptable)

ARCADIA FL 34266 —
City o h FL ljp Code

8. The abave named ently submits This staterant for the BUpOse of changing Tts régistared oifice or régistered agent, or bolh, n the State of Florida. | am familiar with, and accept
the abligations of registered agent - -

SIGNATURE — — —
Sighaturo, lypid of BMMibd mame of regrslared agertHAa T Fangicable TEOTE Regstared Agent signatura rétiuired whan raimstarieg} =+ =% 5.0 DaTE
T s T E— —— = -
FILE NOW1!I FEE IS $550.00 B 5697 193(2)D). FS al!ows for e waiver of o 54.@ 00 9, Eleciion Campaign Financing $5.00 May Be
DUE BY September ¥, 2005 . late tee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of Sta did not receive prior notice. Fee to fie s $150.00. [
10, OFFICERS AND DIRECTORS ’ I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS o - Closete 4 wue ' ‘ [Jchange [ Addition
At BRADLEY, TERRY G B NARE
STRELT AODRESS | 8733 SW QPOSSUM TR SIREETADURESS
CIiy-§1- AP ARCADIA FL 34266 CRY-S1-¢F
e T Dl bee ~ T e ) Dchange [ Addition
NAME ‘ LAME
SURLLT ALDRESS SIREET ADURESS
CY.ST-TIP Y -ST-2F
L R =T BT ' T ' Clchange ] Addition
NAME AME
STRLET ADDALSS STREFT ADDRLSS UO0B03 7S 145
CY-ST-2 CIY-S1-2F /01 AR~-E0007-012 550. 08
T o T Deees ~ e ——— CicChange L] Actilion
NANE I RAME
“TRFET ADDRESS STRLET ADDRESS
CITy-ST-1p . LIY-S1-2¢
B o - [Tpees  J e [ Cange ] Acdilion
NAMT NAME
STREET ADORCSS SIREET ADDRESS
Chy-51-BF CHY-SI-2F
i - oelte  J mms ' [ change [ Addition
NAME RAME
STRLET ADDRESS . SIREET ADDRESS
Clty-5i-2IP CITf-51- 2

12. hereby certig that the infermation supplied with this filing does not quélify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer o direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Black 1¢ ar Block 11if
changed, ar on an attachment with an addrass, with all ether like empowered. /

7125

SIGNATURE:

of T4 3944201

Dayima Phone #

MO TYPED OR PRINTED NAME OF OR DIRECTOR 7 Daté,

— - ———




