FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State |
DOCUMENT# P950000121‘8‘3’” v ; 05-03-2004 91255 036 ***150 00

1. Entity Name ’
BRADFORD GRADING & DIRT SERVICE, INC.

Principal Place of Business Mailing Address

215 ST RD 46 WEST

34083715
GENEVA, FL 32732

e e rsavmrecamill | ||TTITTTNA

O
Suite, ApL. #, efc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State Staje 4, FEI Number Applied For
FEr€va FL 593307999 ot Appicatic |
Zp “Country B z% ;,;3_ Q_ Cmt}"’s B 5. Ceriificate of Slatua Desired [ ?2;21 &‘ﬂ""“"
6. Name and Address of Current Reglstared Agent 7. Nama and Addiess of New Ragistersd Ageni

Nama

YOUNG, GERALD B
250 SO. HART ROAD. . Street Address {P.0. Box Number is Not Acceplable)

GENEVA, FL 32732

m i City FL Zip Code
ramed antity sdbmits this alatemant for the purpose of changing s regieterac ofice or regisiared agent, or boilh, in the State of Florlda. | am familiar with, and accept
ad agent.

SIGNATURE X

o, g Lmprinead nanw uf rgitered sgert and a1 mmmum Agent vignatura recuired when rinaatngy DATE
FILE NOWIIF FEE IS $150.00 9. Eglion Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, ) Added to Foes
10. i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANG THRECTORS IN 11
TME D - {7 putate iTLE O change ] Addition
MANE YOUNG/GERALD B s
STREET ADDRESS | 315 ST RD 46 WEST STREET ADIRESS
CIFY-ST- 2P GEIGEVA. FL 32732 CAY-S§T- 2P
TIMLE [ pelete TIFLE CIchamge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CAY-ST-2P . CAY-ST. 2P
mes —~——|- et L e - 3 e TLE - . - — . Jorange _ 7 Addition |_
RAME MAME
STREET ADDRESS §TRLET ADDRESS
CaY-ST-29 GiTY-ST- 2P
TLE ] elete TILE £ Ghangs (] Addition
NAME ) NAME
STREET ADORESS ‘ STREEY ADCRESS
CITY-51-2P . GiTY-ST. 2P
MLE [ Daate TITLE O change T Addilion
NAME NAME
STREET ADORESS STAEET ADDRZSS
COFY-ST-2P . CIFY-ST- 2P
TRLE 1 Detete THE (] Grange [ Agdition
MAME e
STREET ADDRESE STREET ADDRESS
cry-st-zp |- Loy -ST-7

12. | harehy carlify that the information suppiiad with this filing dose not qualify for the axemption statad in Section 119.07(3)('), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | aro an officer or director
uf the covporation or tha receiver or trustee ampoweared to executs this report 8s required by Chapter 607, Flurida Stahites; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

——— /”_\) .
SIGNATURE: =< ¢ A G s~

BGNATURE AND TW!WN“ OF HasaN( OFFIGER OR DIRECT OR Cate Daytime Phone #




