2003 FOR PROFIT CORPORATION FILED 2
NIFORM BUSI ) ORT (UBR Apr 16, 2003 8:00 :
U O USINESS REP { ) ) . am 3
DOCUMENT #  P93000000837 T ecretary of State
1. Entity Name 04-16-2003 90137 012 ***150.00
BRADFORD GARDENS, INC.
Principal Place of Business Majling Address
2108 KELLEY PARK RD 2103 KELLEY PARK RD
APOPKA FL 3212 APOPKA FL 32712
2. Principal Place of Business 3. Mai[ing Address ‘ }Il“'l‘ Ill tl'll um |||" |Im |||” IIU‘ II"' ||}n ‘I'II "m |II' 'Il]
Suitg, Apt. #, etc. o ) Suite, A;I.J.'E. #, etc. i |:| CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
Count Zi t iti
<P auntry ® Country 5. Cerliticale of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRADFORD’ CHARLES S Street Address (P.O. Box Number is Not Acceptable)
2103 KELLY PARK RD
APOPKA FL 32712
City FL Zip Code
8. The above named entity 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
ihe obligations of registered agent.
SIGNATURE Ea
Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agen signature raguired when reinstating) DATE
4 FILE NOW!!! FEE IS $150.00 i o
“ 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mak?_ Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [ Change ] Addition g
NAME BRADFORD, CHARLES S NAME g
STREET ADDRESS | 2103 KELLY PARK RD STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZiP 8
(8]
TITLE [ Detete TITLE O change [ Addition S
NAME ' NAME
STREET ADDRESS STREET ADDRESS -

* CITY:ST ZP : - ) S U 1Tt R : = i
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS i STREET ACDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Celete TITLE F change  [T] Addilion
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ’ _CITY-ST-2IP )

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 corporation or the receiver or trustee empowered to execyig this report as raquired by Chapiler 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or cn an att: ent with an address, with 2
4

SIGNATURE: \ DN @SZHDE RS p-1Y Q5  Ho7-998-0234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'S&EZER OR DIRECTOR Date Daytima Phone #



