2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P95000094704

1. Entity Name
JOHN BRADLEY AND ASSOCIATES, P.A.

Mail}ng Addres‘s.
1215 E BROWARD BLVD
STE 200

Principal Place of Buginess

1215 E BROWARD BLVD
#200
FT LAUDERDALE, FL 33301 US

FT.LAUDERDALE, FL 33301 US

DO NOT WRITE IN THIS SPACE

-FILED

Mar 01, 2004 08:00 AM
Secretary of State

AT

02182004 No Chg-P _ . CR2ZE034 (10/03)
4, FEI Number B Apphed For
65-0626410 Not Applicable

D $8.75 adctora

5, Certificate of Staws Desired :
Feg Requirad

6. Name and Address of Current Registered Agent

BRADLEY, JOHN F

1215 E BROWARD BLVD
STE 200

FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemgnt lazthepompgse of changing its registered offite or registered agent, or both, in the State of Florida, T am familiar with, and accept
the ohligations of registared agen L g
p o o =g -\o,[a/l
SIGNATURE

NOTE H%slued AQENt signalute requied wian renstaling)

) —
Signaturs, tyoed pee¥inted namb of registere MM@W‘\
g o eerp
B T ——

FILE NOW!! FEE 15 %150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contributien.

9. Election Camnpalgn Financing

$5.00 may Be
Added to Fees |

G TRaLT o
i_i.;u',-JUl,f'lQijE:GlﬂB*JDH 150,00

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME BRADLEY, JOHN F.

STREET ADDRESS | 1215 E BROWARD BLVD STE 200
CITY-ST-2P FT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CIY-51-2p

TITLE

NAME

STRELT ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.ST-21°

nne

NAME

SIREET ADDRESS
CITY-ST-7IP

Tile

NAME

STREET ADORESS
CIYY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certifg_that the Inforamation suppliad with Inis filing dees not quality for the examgtion stated in Section ‘[19.0753)(?). Floeida Statutas. | mnh&ée?iﬂ‘ﬁﬁéz the information
i 2ceurate and thal my signature shall have the same legai effecl as if made under cath; that | am an officer or director
an as required by Chapter 807, Fleridia Statuies, and that my narne appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowg
changed, or on an attachment with an addres

SIGNATURE: b

empowstad.

2lqlow 5B LI

Bale Daylirne Phone 4

ME AND TYPED R PRINTED NAME OF SI@NG fncWon
3

3



