2004 FOR PROFIT

CORPORATION

e ANNUAL REPORT

DOCUMENT # P98000101068

1. Entity Narme
PAUL R. BRADSHAW, P.A.

FILED
Oh N 21 w 4 06

SECRLTﬁ i

Principal Place of Business

1345 DUPONT ROAD
HAVANA, FL 32333

Mailing Address

P.0. BOX 10570
TALLAHASSEE, FL 32302

[
L
I
-

TALLAHASSEE, F

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apl. #, etc. Suite, Apt. # elc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3545795 Not Applicable
e Country Zp Country 5. Certificale of Status Desies~ [] 98- Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

““Paul K. Bradshan)

BRADSHAW, PAUL R

0 Box Number is

ROUTE 1 BOX 2818 - tAc table)
DUporE

HAVANA, FL 32333

Stre?gdjss

“Uavaria. FL | $5553

8. The above named entit
the obligations of regiblere

s this statement for the purpose of changing its registered office or regislered agent, or bath, in the Siate of Florida. | am familiar with, ang accept
gent.

SIGNATURE

(NOTE: Regisiered Agent signature raquired when reinstatng)

Signature, t\qa_d_u.r:g;mﬁ: name of regisiered agent and tille if applicable

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 7 Detele TITLE . [ cChange [ Acdition

NWE BRADSHAW, PAUL R NAME 1N 8 R W b o

SIREETADDRESS | ROUTE 1 BOX 2818 STREET ADDRESS i . . R
1421504 0L H ic;'u A0 AETLOL

CiTY-ST-2P HAVANA, FL 32333 CITY-ST-2P

TIMLE O perete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

e ) Delete TME [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-4p CITY-S1-2IF

TILE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

THLE ] Delete TiTLE [ change [ Acdilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-24P

TTLE (1) Detete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-2P

12. | hereby certify Ihat the informaplon supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify thal the information
indicated en this reporl,dr supplemental report is rue and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corporation or te recefver or trustee empowearad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an & 1 with ?n address, with all other like empowered.
SIGNATUR sjoy  (3.Q)67I-440/

MATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




