FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?ENEJXENT #P04000080687 02-10-2005 90061 011 ***158.75
LAW OFFICE OF KENYA C. BRADSHAW, P.A.
Principal Place of Business Mailing Address 33:’“
P.0. BOX 15315 P.0. BOX 15315 olul
PLANTATION, FI. 33318 US PLANTATION, FL 33318 US
A s ROV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
a O - | l 5&0(0 % Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired m gg'gilﬁggjmma'
6.~ Neme and Address of Current Registered-Agont 7.-Name and A of New Registered Agent
Name
BRADSHAW, KENYA C
408 NW B8TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
APT. 416
PLANTATION, FL 33317
City FL | Zip Code

8. The above named entity submits this staternert for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signatre, typed or printed nama of registerad agent and tids it applicable. (NOTE: Registerad Agent signattng required whan reinstating) DATE

. FILE NOWIM!-FEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oPS [ Delete TITLE [ ctange 7 Acdition
NAME BRADSHAW, KENYA C NAME
STREET ADDRESS | P.O. BOX 15315 STREET ADDRESS
CITy-ST-ZIP PLANTATION, FL 33318 GITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY.ST-ZIP
TITLE - — - - - = Detete - TITLE R B - - Co- - O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2iP
TINE [} Dalete TILE 1 Change (T Addition
NAME NAME
STREET AODRESS SFREET ADDRESS
CIy-51-2p CITY-ST-Z1®
TITLE 1 pelete MLE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -1l BTY-$T-2IP
TITLE 1 Delete TITLE . [ Change  {C] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
Ciiy-§1-2IP ciry-ST-21P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify thal the information
indicated on this report or supplementat report Is true and accurale and that my signatura shali have the same legal eflect as it made under oath; that | am an officer or diregtor

of the corporaticn cr the receiver or trusteg empowered.feXg2ute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with‘all clbe

like emppwered.
SIGNATURE: _~___J% 7 //Z—\ S s~ F- 788370
'\ SIoHATYRE /P

PRNTED NAME UF SENINWH OIRECTOR e Dayuma Phone #




