FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04600069323 Secretary of State
01-28-2005 90018 019 ***150.00

1. Entity Name -

BRADFORD CHARTER, INC.

Principal Place of Business Maiiing Address

100 W. PLANT STREET 100 W. PLANT STREET :
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787 #OO 0 7 q 8 ol

r sy ——— (IR0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122005 Chy-P CR2E034 (10/03)

e Coped FL| - Jol d745 o

Zn Country a 777 ﬂwﬁ §. Certiticale of Slalus Desired O ggelgesq Sf:ém“al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
[ el _— — . — - - I=Name = - = o —— -~ —— e - — L s
ASMA, WILLIAM N P.A. /% L(AG’DE 0/541‘9«0; a 2N
884 SOUTH DILLARD STREET Strget Address (P.O. Box Nu igfNot Acceptable
WINTER GARDEN, FL 34787 ,; LN WA SNk aS7-

Y atre (2o5nn) FL|BS5797

8. The above named entity submijs this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigg with. and accept
the chligations of registered agent, -
A s
SIGNATURE ; /)7~ v/ /A?Dg SR NE SR [ (
Signawre, yped of printed Fame of regislered agent and ttle if applicable. (N'OTE Registerea Agent signature required when rdn‘satinq) . . DATE/
FILE NOWIlIl FEE -IS 3150.00 b 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) 0 Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ petete TIME [Jchange [ Addition
NAME BRADFORD, WADE NAME
STREET ADDRESS | PO BOX 771547 . STREET ADDRESS
CITY-§7-2IP WINTER GARDEN, FL 34787 GITY-SF- 2P
TITLE 7 Delete TILE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-ZIP
TITLE ) O Detete TLE [JcChange [ Addition
RAME NAME
STREET ADDRESS " [—r—m—emmm =S = = = e e -+~ R STREETADDRESS. |' e - — - - e — e e e
ITY-5T-2P CITY-ST-71P ‘
TTLE . 7 pelets THLE . 3 Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TME O ctange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-57-21F
i3 . - 7 Delete TILE O change [ Addition
NAME - - : S NAME i
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P . . o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)0), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. T R

Sl G NATU R E: SIGNATURE mm"ﬂo‘ﬁuﬁ QF SIGNING QFFICER OR DIRECTOR a %f/éllé‘ % 7;;&%{- éj?’7
7. cImbe Smas oD




