FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 504306 04-08-2004 90020 014 ***150.00
1. Entity Name
RICHARD JOHN BRODEUR, P.A.
Principal Place of Business Mailing Address
1640 PERIWINKLE WAY #5 1640 PERIWINKLE WAY #5 g 4 [] 4 B 9 B 8
POBOX 214 POBOX 214
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
A v AN IIERARERTEAGKC A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1672742 Not Applicabte
Zip Country p Country 8. Certificate of Status Desired O ?g'gg l‘ﬁid;““"a’
6. Name and Address of Current Registered Agent —~ - ===~ 7-Name and Address of New Registered Agent - T
Name
BRODEUR, RICHARD JOHN e Thormes E Kizzo
1640 PERIWINKLE WAY treef Addrgss (P. x Number is Not Acgeptable)
SUITE #5 R s i) oy
SANIBEL ISLAND, FL 33957 Sk L
City Zip Cod
snibed Lsfunid FL | 3%,

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

the obligali%ed agent.
SIGNATURE / M //’Aomas £ Rizze 91/,5‘/0 v d

Signaiure, typed or printed nanfe }ﬁ'yﬁam agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} £ oard
FILE NOWII! FEE IS $150.00 9. Election Qampaign Financing $5_D(] May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. B  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD Bl Delete TMLE OcChange [ Addition
NAME BRODEUR, RICHARD JOHN NAME
STREETADDRESS | 1640 PERIWINKLE WAY #5 STAEET ADDRESS
GITY-ST-2IP SANIBEL ISLAND, FL CITY-ST-2IP
me . |S X Delete TLE O Change  [] Addilion
NAME BRODEUR, RICHARD JOHN NAME
STREET ADDRESS | 1640 PERIWINKLE WAY #5 STREET ADDRESS
CITY-5T-21F SANIBEL ISLAND, FL CITY-ST-20
TMEe 1 pelete TILE 50 [ Change [ Addition
I B TR - s e e — gl K Beodevr v -
STREET ADDRESS STREET ADDRESS | JE &y @ For? woinkfe bos), S
CITY-§T-2p O-SIP | Sy be) Lolaret, Floride 33657
TILE 1 delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-21P
TITLE [ Defeta TITLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS ) E ! STREET ACDRESS
CITY-5T-2P ‘ GITY-5T-2IP
THLE O Delete ThLE [l changs [ Addition
NAME NENY) vt AR Vi RAME
STREET ADDRESS e * STREET ADDRESS
CITY-ST-2IP e _ CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not qualify f6r the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify 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 mada undar oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute 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 attaghentwith an address, with all other like empowered.

. 3o K By a&.u
SIGNATURE! 4}” o) A b e Sy 259 #/72-/759
'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e Caytime Phone #




