FILED

Feb 19,2004 8:00 am
200 PO ANNUAL REPORT T oM Secretary of State

ok ke
DOCUMENT # P0O3000137394 02-19-2004 90025 001 150.00
1. Entity Name
BRAD HiLL CONSTRUCTION, INC.
Principal Place of Business . Mailing Address - ,
439 NORTH SHORE DRIVE 439 NORTH SHORE DRIVE 33018031
OSPREY, FL 34229 OSPREY, FL 34229
S s LTI PR RO
Suite, Apl. #, etc. Suite, ApL. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 . 04" 75’}0 Not Applicable
& — e e o _.—Ccilin,"y - e P EF:.. = _,ffuf“i{ - 5. Certificate of Status Desired O df‘gﬂggi.i\i?:;tiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, BRADLEY C

439 NORTH SHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
OSPREY, FL 34229

"-3' City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agenl.

SIGNATURE
Signatre, typed of printed name of regisiered agent and tle o aoplicable, -{NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!. FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribxution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 14
TITLE P J Dalste THLE [ Change 3 Addition
NAME HILL, BRADLEY C NAME
STREET ADDRESS | 439 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-21P OSPREY, FL 34229 CITY-$T-2IP
TILE ) Detete TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS , STREET ADDRESS
WCITY ST TP e ] e - e - - CIY-ST-2IP S TR TR TER S e =
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP
e O3 celete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME - -
STREET ADCRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the infermation
indicated on this report or supplemenlal report is trus and accurate and thal my signature shall have the same legal effect es if made under oath; that ! am an ollicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addross, wilh g offiergike empowered.
SIGNATURE: /’M&?/ CW 21049 () 2N %

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date . Daytime Phone #




