APPH vizs
2005 FOR PROFIT CORPORATION srmnus-90439-u4é‘.ﬁ";‘§b.’qo-3150.00
ANNUAL REPORT ~ - nb

DOCUMENT # P04000126590
1. Entity Name 05 JUK -5 AH 9: 02
BRADFCRD SPORTSMANS FARM, INC,
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. #.0RIDA
11394 SW. 106TH AVENUE 11394 S.W. 1068TH AVENUE
HAMPTON, FL HAMPTON, FL
T SR AR WAL RAERRIRIMINT
Suite, ApI, #, sic, Suile, Apt. 4, e1c. 04292005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Numbet Applied For
" |Not Applicable
@ Country e a Couniry 5. Céilificate of Stews Desired - [1 —g:fmﬁ:m o
8. Name and Address of Current Reglstarad Agent 7. Name and Acdress of New Registered Agent

Name
BROWN, TERENCE M

486 N. TEMPLE AVE Sireet Address (P.O. Box Nurmbar is Not Acceplable)}
STARKE, FL 32091

B & FL [

8. The above named entity submits this s:alemee; ror :he purpase of changing its registered office or registered agant, or bath, in the Stata of Fionda. + am familiar with, and scceot
tha ohligatians of registered agent.

SIGNATURE P

w'O-WNWMHmwﬂH;RnM WIOTE: Regitoerad AQert sigratre recul 8d wren rncstngl DWIE
FILE NOWII - FEE 18 $450.00 © | 9 ElecionCompaignfinancing - $5.00 May e
Aftor May 1, 2005 Fee will be $550.00 . - Trus1 Fund Coniribuon. O Aceaio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PT - O petete TRE O crange [0} Aadition
NAME STEFANELLI, ALBERT T NAME
STREETADORESS | 11304 S.W. 106TH AVENUE - STREET ADDRESS
CiFY-SF. 219 HAMPTON, FL N CinY-51-2P
niLE vPS [ Delese TINE [J Change [ Addition
NAME WELCH, PATRICK HAME
STREET ADCRESS | 11394 S.W, 106TH AVENUE STREET ADORESS
CITY-51-2ZP HAMPTON, FL CAY-51.2F
e [ Dekete e Ocmngs [ Addilion
HAME MANE
STREFT ADORESS STREET ADDRESS
Ciry-SI-1IP - Ciry-S1-1p
HHE 3 Detetz TIME DJcmenge [0 Acdgition
NAME WANE
STREET ADDRESS STREET ADDRESS
CIFy-51.2¢ cav-s1-ap
ImE O oelete me Ocnange O Asdition
HAME NAME
STREET ADDRESS SIRCET ADORESS
GIY-51.29 cnv-s1. e
e O oeien e Ol Change [ Agiion
NAME NAME '
STREET ADCRESS STAEET ADDRESS
cily-51-0P Cily-S1- e

12, | hereby cenity that the information supplied with this Hling does not qualily 1or the exsmption stated in Section 119.07(3)), Florida Statutes. | further certity that the intormation
indicated o this repor! of supplemental report is Irue and accurale and tnat my signature shall have the same legal effect as if made under oaih; thal i am an ofticer or ditector
of the corporation or the receiver or trustee empowered to axecule this rapon as required by Chapter 607, Florida Staiutes: end thal my name appears in Block 10 or Block 11 i
changed. 6 on en allachunenl with an addiess, wilh all other like empowered

SIGNATURE: )4@%&&%&%3 oA o s
SICHATURE AND D Ot PRINTED HAME OF A OR DIRECTOR [=5] Dayne Prone 8




