2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000156460

1. Entity Name:

BRADLEY UNDERGROUND INC.

FILED

. Jun 01,2004 8:00 am

Secretary of State

05-03-2004 90460 015 ***150.00

Principal Place of Busir{ess

Mailirg Address

821 SCENIC VIEW CIRGLE P O BOX 1771 Tmmm oo
CLERMONT FL 34711 MINNEQLA FL 34765

Suite, Apl. #. elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

Cily & State ' City & State 4. FEI Number Applied For

qu 08047 8& 9) Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] ?ese ggmﬂmnal
6. Nn"me and Address o Currant Registered Agant 7. Name and Address of New Registered Agem
’ Name
gg?gEEELICD%YEI.?M DRIVE Slree_F_Adddrassr(PtO. Box Numt}et"ns Not Acceptable) -
— —CLERMONTFLC34711— ~_ °~ - ‘
City FL I Zip Code

Ihe obligations of registered agent.

SIGNATURE

B. Tha above named anmy submits this statement for the purpose of ehanging its registered ollice or ragistered agent, or both, in the State of Florida. 1 am familiar with, 8nd accept

ignatura, typadnrprmdnmd regsiored agonl and ke il apphcable.

(NOTE: Registered Agent mgnature requaed whon mustarng)

Tn.lsl Fund Contnbutmn

9‘ Etection Campalgn Financing ,

- $5.00 May Be

el

D‘; ! AddadtaFees

OFFIGERS AND DIRECTORS =~ ===

. e e - n., - T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T O3 Delete nRE o [Jchanga [ Addition
wue-+ T+ 7 |BRADLEY, DAVID e
SIREET ADDRESS | P © BOX 1771 . STREET ADDAESS - o
erv-sT-zF  |MINNEQLA FL 34755 . ORI JY+ X [, e . e e - IR -
LLLL : {1 petete TLE I Change [ Addition
NAME . NAME :
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2P CTY-51-2P
e O pelete TITLE [Ichange [ Addition
NAME MAME .
- STAEET ACDAESS SIREET ADDRESS | e -
CirY-§7-27 . ___~;l_ CITy-S1- 29 —— S
nnE £ Detets nE Ochange [ Additisn
NAME NAME .
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2IP CITY - 51-71P
TILE . O elere TIME O change  [J Addition
NAME RAME
STREET ADDRESS u STREE} ADDAESS
CITy-S1-71P L . - L CITY-ST-Z1p . - -
mRe " ™ ;! 3 ozlete TE . [ Change [ Additian
; NAME e S v L0V R ‘WEL e ‘ .
STREET ADDRESS | = AT sy SR - STREET ADDRESS |, ___‘ )
C CMY-ShZP  jE — oo+ e e e J CY-SE-ZP - - | === 0 LT T T, T }

indicated on this repor or supplemental report IS true an

2. M hereby cerlify lhat the mformatron supplied with tms hla g does not qualily for the eXempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha mformanon
accurate and that my signaturs shall have the same legal effect as if made under eath: that | am an officer or director

. of the corporat:on of the feceiver

owerat 10 execute this repor a8 raquired by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block: 11 if

changed, or on an attachment
v .

SIGNATURE:.

SIGMATURE

h an adgress,

) gther like empowered.

iy Bessins

3SR A TYNL

RAME OF S:OMING OFFICER OR DIRECTOR

+]laafod

Caytime Plone §




