2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOGUMENT # P95000094562

1. Entiy Nama

BRADLEY'S EXOTIC BIRDS, INC.

- Apr 28, 2005 08:00 AM
Secretary of State

Mailing Addrass

5600 W CR232
BELL, FL 32619 US

Principal Place of Business

5600 W (R232
BELL, FL 32619 US

hl I s gt

G AT

04112005 No Chg-P CR2E034 (10703)
4. FE! Number Appliad For
59-3362606 tot Applicable
. ) $8B.75 Additiona)
5. Cetiflcate of Status Desirad 3 Fee Roquised

e e amme. - At = i
§. Name and Address of Current Regisiersd Agent

BURT, THEQDORE M
114 NE FIRST ST -
TRENTON, FL 32693

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

da: a mhewam -

SIGNATURE

Agent signah

Signanira, typed o printed nam of registerad agent and titte if spplcable. (NQTE. Ragit
o el emr —

ranuired witven vl i) . DATE

9. Elaction Campaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Contributin

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Addet to Fees

10,  _ OFFCERS AND DIRECTORS ]

TIRE D

NAME BRADLEY, LAVERN L
STREET ADDRESS | SBOO WY CR 232
CiY.-5T-2p BELL, FL. 32619

TME D

NAME BRADLEY, CAROL A
STREET ADDRESS | 5600 W OR 232
CITY-5T-2P BELL, F1. 32619

TIMLE

NAME
STREET ADDRESS
Ciry-57-2P

LIRS T
(4 2RSS -R0081-005 150, 08

DO NOT WRITE

TIMLE

NAME

STRELT ADDRESS
CITY-$T. 22

ThLE

NAME
STREET ADDRESS F
Ty -T2

TIME

NAME

STREET ADDRESS
CTY-ST-ZP

TR =

IN THIS SPACE

LommLal o n

12 [ hareby certily that the Information supplied with this ﬁ””g doas not qualify for the exemption stated in Section 119.07%3}(‘). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered o execule this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Indicated on this repart or supplemental report is true an

“{(05“‘ lm.s

changed, or on an sitachment with an address it all cthape emm
SIGNATURE: —Qaﬁ-% Q . g 80y
TURE AND OF PRINTED NAME OF SIGHING CFFICER OR i "

Gaytirne Phone #

#[27/08 2-




