. | FILED

"+’ 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000135309 03-07-2005 90276 042 ***150.00
1. Entity Name
BRADLEY L SMITH INC
Principal Place of Busingss Mailing Address
12112 ENTRANCE WAY 12112 ENTRANCE WAY 50022913
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s Ve RS A
Suite, Apt. #, .eu:, Suite, Apt. #, elc. 02042005 Chg-P GR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0406851 Not Applicabla
Zip Country “ip i Country 5. Cerilicats of Status Desired | gg'gesq";g:m"a' -
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent -
Namey - . —
RIVERVIEW FINANCIAL & ACCT SVC INC . ?:ZCY\(/F{gw LAY ?A mlo ";M@-ge' InC.
7035 US HWY 301 SOUTH g1 Adass (P.O. Box Numtet s ot Acceptalle
RIVERVIEW, FL 33569 11 “‘g B 2T
Qlvevviad, (. 2354
City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad aganl.

SIGNATURE c':l>(( e cpnd &LU{,{ ) /L! /Og

S\gna!u‘e, typed or printad name of mgns(uré}genl and titk it aaphc(h_l”.) {NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campeign Financing $5.00 May 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Detele TILE [J Change [ Addition
NAME SMITH, BRADLEY L NAME
SFREETADORESS | 12112 ENTRANCE WAY STREET ADDRESS
CIY-5T-2IP RIVERVIEW, FL 33589 CITY-ST-2ip
TIILE [ Delete TIE [X) Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS PR
CITY-ST-2IP CITY-ST-2IP
LE _ . i 1 pelete THILE . O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP GITY-ST-2IP
1ILE 1 Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S1-21P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
THLE ] Detate TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not guality for the exermnption statad in Section 119.07{3)(i}, Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an a@d ss, with all olhef.like empowered.,
SIGNATURE: A W 3! dloS (B2 L17-0857

SIGNHGRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone &




