FILED

Feb 02, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000024265

1, Entity Name
RON BRADLEY INSURANCE, INC

Principal Place of Business

1153 MAIN ST,
DUNEDIN, FL 34698

" Mailing Address
7153 MAIN ST,
DUNEDIN, FL 34698

AR ISR

01262005 No Chg-P CR2E034 (10/03) LT
DO NOT WRITE IN THIS SPACE PR ' Aepied For
50-3245195 Not Applicable

$8.75 additional

5. Certificate of Status Desired 3 Pee Required

- DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

BRADLEY, RON
1153 MAIN ST.
DUNEDRIN, FL 34698

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, inthe State of Florida. [ arh familiar with, and accep
the obligations of registered agent. N

SIGNATURE - —— — = —— ——

Signature, typed or printad name of registerad agent and ktle it anolicabte (NOTE'ﬁegismred Agant signature requlred whan reinstadng) N T
— —— =
LOGON0Z 10744
r - i
ot

32020

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Foas

After May 1, 2005 Fee will be $550.00

10.

OFFTCERS AND DIRECTORS

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

M)

BRADLEY, RON
1153 MAIN ST,
DUNEDIN, FL 34658

TME

NANE

STREET ADDRESS
GiY-S1-21P

TiTLE

MAME

SIREET ADDRESS
SITY-5T-2P

TE

HAME

STREET ADGRESS
Ciyy-si-ae

TLE

NAME

STREET ADDRESS
Cily-51-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

L T A ToET T TI T IN.
ol DL Udbdo o Ui oyl Lol ahd

— T —

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the intermation supplied with this fling does not qualify for the examption stated in Sestion 119.07(3)(7, Florida Statutes. | turther certfy that the Inforeation
indicated on this raport or supplemental repoert is true and aceurate and that my sigrature shall have the same logai effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11l

changed, or on an aitachment with gn addrgss, with all other iike empowered, /

SIGNATURE: __ __
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFIGER OR DIRECTOR N - T T Date T

‘Daylme Phore 4




