2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040001598380

1. Entity Name

BRADLEY CORPORATE INVESTMENTS INC.

Principal Place of Business

WATKINS, PAGANG & ASSOCIATES, PA.
853 NORTH STATE ROAD 434
ALTAMONTE SPRINGS, FL 32714

Mailing Address

WATKINS, PAGANO & ASSOCIATES, PA.
853 NORTH STATE ROAD 434
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eic,

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90126 019 ***150.00

-~vwmurug

L BCAR GG A AE

03082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20~19299277 Not Applicatie
Zi Count Zi Count it
P ouniry ® ouniry 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

- - 6. Name and Address of Current Reglsiered 'Agent— - s 7. Name and Address of New Registered Agent
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed nama of

agant and hitte il app!

(NOTE: Registerad Agent signature required when rainstaiing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TRE P [ Delete TMLE Presichent 4 €D [ Change [ Addition
HavE BRADLEY, JAMES L NAME BPpoce r, Tames Lo

STREET ADDRESS | 200 KIWANIS BOULEVARD P.O. BOX T . STREET ADDRESS | b {Iw“;,_s aevy, Po BoxT

CITY-ST-ZIP HAZELTON SPRINGS, PA 182010006 CITY-S7- 2P AAzcEerorl | £A  /B20!1-~coFC

TILE [T Delete TLE Seceetiqg / Treasqrer ¢ CF2 [J Change B4 Addilion
NAME NAME S#u:‘ A gamES T

STREET ADDRESS SIRETADDRESS | 2 oo K cwamis BLeld, pPe Box T

CITY-S7-2IP CITY-ST- 2P MAZLeTen, PA ! JF20{ =00l

TIE [ 2elele TITEE [ ¢hange [ Addition
HAME  —-=———|- —_— L e CHAME - - — e e e
STREET ADDAESS STREEF ADDRESS

CITY-57-2P CIrY-ST- 2P

TmEe [ Delete TInE ) - I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY- ST-ZiP

TITLE 7 petete TINLE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-5T- 2P

TITLE 1 Delete TE [ change [ Addition
HANE HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 3P

12. | hereby certify that the information supplied with this filin é:; daes not qualify for the exernption statad in Section 119.07{3)(i), Florica Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer er direclor
of the corporation or the receiver or iruslee empowerad lo execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
ermpower

indicated en this report or supplemental report is true an

ith all oth

F-/

changed, or on an attachmen an addres:

SIGNATURE:

LQDJ 7]“;:.’5

\3’//0/05‘ S70-YSS5-75 1

?‘GNA}(IFIE AND TYPED fﬂ PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Dayuma Phana o




