FILED

2005 FOR PROFIT CORPORATION Apl‘ 28, 2005 08:00 AM
ANNUAL REPORT : - -Secrzetary of State
DOCUMENT # 245099 ;

1. Entity Name
TED BROUSSEAU, INC.

Pritcipal Place of Business M’arih‘ng Address

C/0 T.H. BROUSSEAU C/0 T.H. BROUSSEAU

2148 JOHN ANDERSON DR. 2148 JOHN ANDERSON DR.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

1 AR TETEALAkRA

P 04212005 _No Chg-P CR2E034 (10/03)

E I N :rFIIASMS PACE ) . 4. FEI Number Applied For

38-1427292 Not Applicable

$8.75 additional
Fee Required

5. Cartificate of Status Deslred O

5. Name and Address of Current Registered Agent [ — . e

BROUSSEAU, T H DO- IA\IOTW\}VWRITE

2148 JOHN ANDERSON DR

ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named entty submits this statenent for the purpose of changing its registered office or regsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE. - . B e . .
Signalure, typed o printod namcuflnnjmfed agen| and file I applicable. (MOTE Reglstered Agent Hgna:uremnmrnuwfjavnn"elvrj_s'tamgi o ) DATE
FiLE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
T — OFFICERS ANDDRECTORs . | T T .
ME VD . . :
NAME BROUSSEAU, DOUGLAS A ] ,,
STREET ADDRESS | £7280 PONDEROSADR ~ ) o -
cmy-5T-ZP | EDWARDSBURG, MI 49112 ’ T N . -
TME PSTD - ) - . 7*777‘;,{'}[}8[}{1&338,43“{ P
N BROUSSEAU, TH - o 04/28/05-80024-02% 150,00

STREETADDRESS | 2148 JOHN ANDERSON DR
CRY-ST-TF ORMOND BEACH, FL 321762844 ) L -

e 75 s nee = e Y R R e =)
NAME BROUSSEAU, TED JR

STREET ADDRESS | 1450 JEWEL BOX AVE )
CITY-ST-2P NAPLES, FL 34102 Do NOT WRITE

- "IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CiTY-ST-2P .

me

NAME

STREET ADDRESS
TIRY-5T- P )

. qualify fer the exemption slated in Section 119.07{2)(l). Floride Stefutes, | further certify that the information
indicated an this repan ar supplemental fepn and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion ar the receiver og turlge is report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changad, or gn an attachment addrevd, embowerad
i

SIGNATURE: o ¥
FAND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cae / Daytne Phane ¥

12, | hareby certify that the information supplied with ]

his fﬂing does not
Ye and zocura

ol (65 TP T




