FILED
2005 FORERSEIRTM™ON Apr22, 2005 8:00 am

DOCUMENT # P99000034383 ecretary of State
1. Entity Name 9. ek
BARBARA BRAD & ASSOCIATES, INC. 04-22-2005 90292 046 771 50.00
Principal Place of Business Mailing Addrass
2033 THISTLE DR. 2033 THISTLE DRIVE . U e g
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T L S A
Suite, Apt. #,_ etc. Suite, Apt. #, eic. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-9565771 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desired [ ?&:ngg“m'
~—— 6. Nams and Address of Gurrent Registored Agent — - - — - .= - .. —-=7. Name and Add of New Reqgi d Agent- .- .. -

Name
BRADVAREVIC, BARBARA
1080 GARVEY RD sw Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32908

City FL | 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. | am famitiar with, and accepi
the abligations of registered agent.

SIGNATURE
ture, typed or printec name of registerad agen and hiks il aophcatie (NOTE: Aegraterad Agent signatune requised when reiastating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {1  AddedtoFoes
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE b 3 velete TME Clchange [ Additior
NAME BRADVAREVIC, BARBARA NAME
STREET ADDRESS | 2033 THISTLE DR. STREET ADURESS
CITY-§1-218 MELBOURNE, FL 32935 Ciry-s1-z
e (3 Dekete MmE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy -ST-IP CITY-ST-7I9
TILE 3 petete TME Clchange  [7] Addition
NAME NAME .
STREETADDRESS | = ) - T T STREET ADDAESS - - -
CITY-ST- 2P CITY-ST-ZIP
TLE £ vetete Tme O Change [ Aacition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TILE [ detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§T-2IP
THLE - [ petete HTLE O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-3P .- Ciry-Sg-ap

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florica Statutes, | further certify that the information
inciicated on this report or supplemental repigrt is true and accurate and that my signature shall have the same legal afleci as if mada under cath; that 1 am an officer or cirector
of the corporation or the receiver or trustpe ginpowsred to exacute 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 attachmant with an A 258, with all other like empower
(00 /565 BR/-2S4 03¢
¥ Date

Dayiine Phone #

SIGNATURE:

SIGNARYRE anD TYPED OR PRINTED my‘k ?ém ©A DIRECTOR

L=



