2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2005 8:00 am

D MENT # P04000045273
DOGUA Secretary of State
ANGELA G BRADLEY & ASSOCIATES PA 05-04-2005 90123 033 ***150.00
Principal Place of Business Mailing Address
431 20TH STREET 431 20TH STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 =
e v AR SO ET GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
iD g | 'LOOI Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired = gg_;/esqlﬁ?:ci’uonaa
6. Mame and Address of Current Reglstered Agent 7. Name and Address o! New Ragistered Agent
Name
BRADLEY, ANGELA G
431 20TH STREET Street Address (P.0O. Box Number is Not Acceptabla)
ATLANTIC BEACH, FL 32233
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. {1  Addedto Fees corporation did not raeceive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE { Change [ Addition
NAME BRADLEY, ANGELA G NAME
STREET ADDRESS | 431 20TH STREET STREET ADDRESS
CiTY-$1-2P ATLANTIC BEACH, FL 32233 CITY-ST-2P
TITLE [ petete TITLE (O Change {7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalete TTLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete me [lchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SE-2P CITY-S1-2IP
TME O pelee TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an anachmzxt ith an address, with all other fike empowered.

SIGNATURE: CT— < [DA _

BIGNATURE AND TYFED OR PH@D MAME OF SIGNING OFFICEA OR DIRECTOR

e Daytme Phone #




