2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # J64400
1. Entity Name

BRADAR , TNC.

Secretary of State

05-03-2004 91227 034 ***150.00

Principal Place of Business Mailing Address
852 1STAVES 852 1STAVES
STE 107 STE 107
NAPLES, FL 34102 US NAPLES, FL 34102 S
L T s TGRSR AR ORI
1Pro Tre BpA. 1 Pre Tre BlvA- .
S “f'i‘“/o S“"}";‘f"f’f’_"; o 04212004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
AL, S IR Ly 65-0023207 Not Applicable
J}"/ o5 Courry Ljaﬁpf o & Country 5. Centificale of Status Desired (] g&%ﬁw
" aﬁmmm«-ufcunufmhudm 7. Name and Address of New Registered Agent
Name . mp—
DAMICO, DARRYL J. — - pArvco , JARAYE T -
852 18T AVE S. Street Address (P.O. Box Number is Not Acceptable)
STE 107 —
NAPLES, FL 34102 /P10 T e LNd, tfmir /3
N A LT FL [355% 5
:[ 87 The above named entity submits this statement for the purpose of changing ils registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE

—

o, typed o prinied name of feguisrad apens and il ¥ applicabie.

(NOTE: Regrateved Agent sigratire jequinved when romstating DATE
. Election Campaign Financing $5.00 May Ba
FILE NOWIII FEE IS $150.00 ® mpag y
Aftor May 1, 2004 Fee will be $550:00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTCRS, 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L DP D Deete e bFP — 0 addiion
HAME DAMICO, DARRYL JAMES NAME Pagied JIRAYC D ArrLS
STREET ADDRESS | 852 18T AVE S STE 107 SRETOORESS |y @7 ¢ T r & [JIg. w? /®
OTY-5T-BP | NAPLES, FL 34102 ON-SL2p | PR T 3¢/ G
e O petere TME ‘ [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Y- 51-2P
THE [ pejece TMLE [JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-8T- 2P -
TmE O Detete TLE O ctange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P oy-s1-ar
TLE 3 Deiete TMeE O Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-g1-ar
TILE ) Detete me O change ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
Ty 5T-2P [\ A oITY- §T-2P

12.: 1 hereby certify that the
indicated on
of the corporation or
changed, or on an

SIGNATURE: X

i ri

‘ ith, alfother like empowered,

3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information” )
and accurate and that my signature shall have the same legal
el to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that | am an officer or director

239~ 572-717/

.

Dme Dayome Fhone &

DAAR S @‘ﬂ‘fﬂr'ro




