2004 FOR PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # $81730

1. Enlity Narng

BROAD AND CASSEL, P.A.

Principal Place of Busingss

390 NORTH ORANGE AVENUE
#1100
ORLANDO, L 32801

Mailing Address

390 NORTH ORANGE AVENUE
#1100
ORLANDO, FL 32801

2. Principai Place of Business

3. Mailing Address

R

Suite, Apt. #, etc

Sulite, Apt. #, elc.

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3389763 Not Applicable
ip Country Zip Country 0 $8.75 Additiona!

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

B&C CORPORATE SERVICES OF CENTRAL FL INC

380 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent

SIGNATURE

{NOTE: Regisierad Agent signallilg raquirec when reinstating)

DATE

Signature, typed or printed name ol registered agent and tita if applicabla,

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE Dp O palete e NChange [ Addition
HAME BROWNHILL, C. DAVID I NAME BRowsR, €. DAVIO TT

STREET ADDRESS | 380 N. ORANGE AVE., SUITE 1100 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-7IP

TILE DST 3 petete § e [l change {1 Addition
NAME STARC(;!ER, DOUGLASSE NAME =lnls 3R TEIOES

STREET ADDRESS | 390 N, ORANGE AVE., SUITE 1100 STREET ADDRESS 044529 04—M0 33_,_0:__;0 #2150, 00

CITY-ST-2IP ORLANDO, FLL 32801 CITY-ST-2F

TITLE 2 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 belete LE O change 3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-212 GITY-5T-21P

TLE [T Detete TATLE [1 Change . [ Additin
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental re,

ther like empowered.

does nat quality for the exemption stated in Section 119. 07’$f )i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal ¢
empjowered to execute this 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 oath; that | am an officer or director

uo]-94- 4283

‘3({‘( [{34

y'nrna Phare &

il



