¥

2004 FOR PROFIT CORPORATION

DOCUMENT # 245099

1. Entity Name

TED BROUSSEAU, INC.

ANNUAL REPORT (AR)

Principal Place of Business

C/0 T.H. BROUSSEAU
2148 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

Mailing Address T

C/0O T.H. BROUSSEAU
2148 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91280 025 ***150.00

94042776

T

MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
38-1427292 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE Mk e ace Lo == ~Name e — e )
BROUSSEAU, T H _ - )
2148 JOHN ANDERSON DR Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City Zip Code

FL

< SIGNATURE

Ihe obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ot regisiered agent and title if apphcable.

{NOTE: Regisiared Agenl signatura required when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME vD T 3 Deleta TmE [ Change [ Addtion

NAME BROUSSEAU, DOUGLAS A NAME

STREET ADDRESS |67280 PONDEROSAA'DR'}? STREET ADDRESS

CITY-ST-2P EDWARDSBURG M1 49112 CITY-ST-2IP

TITLE PSTD [ Delete TITLE [ Change (7] Addition

NAME BROUSSEAU, TH NAME

STREET ADDRESS [ 2148 JOHN ANDERSON DR STREET ADDRESS

CITY-ST-21P CRMOND BEACH FL 32176-2844 CITY-ST-7IP

TITLE VD J Delete TILE [ Change [ Addition
[mNaME=TTT = BROUSSEAU; TED—R -~~~ — "% " oo~ . RUNAME  me— e - R T VN SV .

STREET ADGRESS [ 1450 JEWEL BOX AVE STREET ADDRESS

CITY-ST-ZiP NAPLES FL 34102 CITY-ST-2p

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

THTLE 3 Delete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE {1 petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

changed, or on an attachment,

SIGNATURE:

all other like empowered.

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or frustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/23/0if 38 Y/ BHE5

AT‘U-FE)ND TYPED OR PRINTED NAME OF Slﬁug OF;CER OR DIRECTOR
L

e T~

Daytme Phone #

/ Date /

A



