2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # S66970

R. BRADFORD JONES CORP.

P.O. BOX 061987
PALM BAY FL 32906

Principal Place of Business
1334 GOLF VISTA COURT N.E.

Mailing Address

1334 GOLF VISTA COURT N.E.
P.Q. BOX 061987
PALM BAY FL 32906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90053 008 ***150.00

I

HII

|

|

|

Il

L

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3076524 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O N

STE 400

“HEALY, PATRICK F._
700 S BABCOCK ST
+ MELBOURNE FL 32902-2523

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. "T‘ne above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

Signature, typeg or printed name of registered agent and titte if applicable.

(NOTE: Ragstered Agenl signature requiesd when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST {1 Delete THLE [JChange  [T3 Addition
NAME JONES, ROLAND B., JR. RAME
STREET ADDRESS | 1334 GOLF VISTA CTNE STREET ADDRESS
CTy-ST-2IP PALM BAY FL CITY-ST-2IP
E O pelete TME [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TE [ Deiete TIFLE [ change [ Addition
|- - NAME RN, mm e = B - o NAME _ = - U
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
THLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TILE £ Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ADCRESS \ STREET ADDRESS
CITY.-ST-7IP CITY-ST-2IP
TE [ Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-$T-2P

SIGNATURE:

of the corporalion or the receiver or frustee empowered 10 executs thig report
changed, or on an atta

Wa” o

% RV ﬁ@wﬁﬂm j;we—!

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes.  furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Black 10,0r

q chk 111t
F 3
o0 72229

SHGNATURE AND TYPED OF PRINTED WsmWrruc /r/’oﬁnﬁﬁr.cron

Dare Da;mme Phane #




