o

FILED
2004 PO NNUAL REPORT T 1oN Apr 12,2004 8:00 am

DOCUMENT # P96000064695 ecretary of State

1. Entity Narme 190 ok ok
BRADLEY'S WINDOW GLEANING, INC. 04-12-2004 20236 024 150,00

Principal Ptace of Business Mailing Address
15680 WILSON ROAD 3569 WEBBER ST. JEUIUZY
SARASOTA, FL 34240 SARASOTA, FL. 34240
T T IAARTETML IR
720y Kedge y@«k@ tg /58 féa«//.s‘ /o
Suite, Apl. #, etlc.  / . 7/ - Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State Cipe& State 4. FE! Number Applied For
b,‘ p L drasota FC 65-0685662 Not Appiicable
e ’3 3) ié ‘( COUZ‘? J— ﬁ ap ?(/ y) (/ O Cch{n:fr‘y 4 5. Cerlificate of Status Desired a gese';esqtﬁgﬁonal
~  =_2-._B.-Name and Address of Current Registered Agent —— ~ ~ - o 7. Name and Address of New Registered Agent ]
Name

ALDAY, MICHAEL

45680 WILSON-ROAD— 730(/ fed}e fa € &/ Stroet Address (P.0. Box Number is Not Acceptable)

SARASOTATE—34240 0/\(1/ 27 3286,

Ciiy F L Zip Code

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

the obligations of registered agent.
SIGNATURE '/ W ﬂ? f‘(/t:?c"/ ///4}/ , Dwntr l/‘ [0 -6Y

Signature, lypad or ;%name of ragisterad a’gsm and tillg if apphicable. ﬁ(DT{Heg\stered Agent sighallra required when raingiating} DATE
4
FILE NOWIIl FEE IS $150.00 9. Flection Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Detete TITLE [change [ Additien

NAME ALDAY, MICHAEL L NAME

STREET ADDRESS |-46686-WHSONROAD- 730Y fﬂs& KLarne 4 STREET ADDRESS

CIY-ST-7P | -SARASOTA FL—34240 Ona 2, fL TIFES CITY-5T-2P

RLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

mE . L Delete__ TITLE . [ Change L] Addition
TaMe | - - - - " NAME ’ ; T e - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE 1 pelete TLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TILE : [ pelete TMLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-71P

me” LV T R P S [ Delete TMLE : , O change [ Addition

NAME i NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: 72 Mjchae/ A/ Ly puner 6’-~/0Dm:0?‘

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

ra o




