FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P SﬁgNEyENT # 355756 04-30-2004 90370 011 ***150.00
BROWARD PILING, INC.
Principal Place of Busingss Mailing Address
1360 NW13TH ST 1360 NW 13THST
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069
T SRR AR BAVHHRAR AR CRTAE
Suite, Apt. #, efc. Suite, Apt. #, efc. . 04262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
99-1277271 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired M) gg;gﬁqagﬁonm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
. : | Name :
WOOTEN, RAYMOND EARL ’RQ;/ mond_Eacl Weoken
4430 NE 1ST TERRACE Streat Address (.0, Box Number is Not Accepiable)
POMPANO BEACH, FL 33064 1200 ML) 1 R ot

“Phompang Beach FL [ 555,49

8. The above named entity submits this statement for the purpose of changing its registered office or regisi%red agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of register\ad’ég_em, o

-

! SIGNATURE :
. Signature. typed of printad name of regrstered agent and title if applicable. (NOTE: Regrstered Apant signalure requited when reinstating) . DATE
FILE NOWIY! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $350.00 Trust Fund Contritsution. In| Added to Faes
10. COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
CTME PO {1 Delete e O [ Change ] Addition
NAME WOOTEN, RAYMOND E. NAME WOOJ(E..I’\ 'qu mor\d k.
STREET ADDRESS | 301 NW 42ND AVE. STRETADORESS | (30,0 M W 12w S“".‘Lﬁ\
CITY-5T-2P COCONUT CREEK, FL CINY-S1-2P =2n ] L 27209
e v [ pekts T 3 [dchange [ Addition
NAME WOOTEN, JERRY R. NAME
STREETADDRESS | 6640 NW 22ND COURT ‘ STREET ADDAESS
cmy-st-2P | MARGATE, FL - CITY-5T-2P
T ST [ bekete TE CIchange [} Addition
NAME EVERETT, CINDY A NAME
STREET ADDRESS .| 4430 NE_1ST.TERR . STREET ADDRESS
CITY-S7-2P POMPANOQ BCH., FL CiTY-SF-2IP
Tme {1 Detete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-8T-2P
TLE O ostete ML [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-ST-2P
me ] pelete Tine [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgfl with an address, with all gther like empowered.
Y-26-04 954 G72-3Y 83?
Date

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrne Phone #




