2004 FOR PROFIT CORPORATION

- ~__ANNUAL REPORT

DOCUMENT # P94000024265

1. Entity Name
RON BRADLEY INSURANCE, INC

Malling Address

1153 MAIN ST.
DUNEDIN, FL 34638

Principat Place of Business

1153 MAIN ST.
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2004 08:00 AM
Secretary of State

LI

NAIREERAR AR

03172004 No Chyg-P CR2E034 {10/03)
4, FEI Number B Applied For
58-3245185 o | [Not Applicable
. : $8.75 Additional
5. Cerfificate of Status Desired [} Foo Roquired

6. Name and Address of Current Registered Agent

BRADLEY, RON
1153 MAIN 8T.
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changinig.its regi;.st.ered office or registered agent, or bath, in the Stafe of Fiorida. 1am familiar with, and accept

the obilgations of registared agent

SIGNATURE
Signalure, typed or prinied nama of ragisterad ageat and tille if applicable.

(NQTE, Registered Ageni signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

4/ 1404-88R28 501 150,00

10, OFFICERS AND DIRECTORS |

TTLE D

NAME BRADLEY, RON
STREETADDRESS | 1153 MAIN ST.
CiTY-ST-2P DUNEDIN, FL 34898

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADRESS
CITY-&T-TP

TILE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CITY-S3-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. ! further certify that the information -
indicaled on this report or supplemental report s 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 rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changesd, or on an attachment with an address, with all other like empowerad.

SIGNATURE: s et/

$SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR HAECTOR

= _Poneld W ey

Daytimg Phong #

Pl
s




