2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000003480 Feb 04, 2005 08:00 AM
1. Entty Name LR Secretary of State
HARRY BRADFORD INSURANCE, INC,
Principal Place of Business _'_ . T Mailing Address:
POST OFFICE BOX 130 ~ PQST OFFICE BOX 130
BRONSON FL 32621 BRONSON FL 32621
T ARG A
Swe ARt h.se T sl fee ' 15t MOORE CR2E034 (10/04)
City & State ] D City & State - 4, FEI Number Applad For
, _ . - 53-3163644 Not Applicable
Zie Country e Country &, Certificate of Status Desired [} gese'gglﬂge‘ﬁﬁona]
6. Name and Addregs of Current Registered Agent o 7. Name and A:;dres§ of New Registered Agent i
Mame
EEQB?FEL?EEE,EL?EEEG Street Address {P.0. Box Number is Not Acceptable)
HIGHWAY ALT. 27 —— =
BRONSON FL 32621 o
City FL Zip Code

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

SIGNATURE — — e mo : . : - ,
Signatura. typae ot peinted name of registead agadl and ik ¥ appleable MOTE Regsterst Agenl SQralwe 1guUleD Widn rainstaung) ) ) DATE
FILE NOW!! FEE I$ $150.00 . . 8. Klection Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [ Added to Fees ™
Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete NLE [ Change [ Addition
NAME BRADFORD, HARRY NAME UDUUDDEISBEI
SIREET ADORESS (LS, ALT. 27 - B '. ] STREET ADDRESS QE.‘?DS.‘{Dg"EQG I 8_&51 15]:[‘ DU
oWiY-31-1P BRONSON FL 32621 o . N USRS
Tk ) ] petste (1783 ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oY SL@ CY-51-2F
it ] pelete UME [ Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-51-2F _§ cowy-sig
it 3 Celete nILE [] Change [ Addition
NAME . NAME
STACCT ADDRESS — STREEF ADDRESS
ClTY-§T-2P Y-8y
1LE 3 Delete fLe - [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADOPESS
CIY- S1-2P AT
HUE O pelete T [J change [ Addition
HAML NAME
CIREFT ADDRESS SIREET ADDRESS
oY S$7-zP CIYLST- 7P

12, 1 hereby cert;fz that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 118.07(3){(), Flarida Statutes. | further certify that the infermation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the racelver or trustee empgwarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an aftachment with an address, ther like empowerisd. 3 JQ f/f

SIGNATURE: _ j/y/m— 532

Aro oh PH}V?ED NAME OF SIGNING OFFICER OF DIREGTOR T e Davtene Prors 7

SIGNATURE AND




