N
;

[T

FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 556999 T 01-26-2004 90058 031 ***150.00

1. Entity Name
THE BROOME LAW FIRM, P.A.

Pringcipal Place of Business Mailing Address . ) 4 4 U 0 q 4 2 0

915 SOUTH WASHINGTON AVE 915 SOUTH WASHINGTON AVE

PO BOX 729 PO BOX 729 ) .

TITUSVILLE, FL 32781-0729 TITUSVILLE, FL 32781-0729

e s ——{WNREREANISIRA ERAFRBOEATIY
Sufie, APL A, o6, Suite, APt #, elc, 01202004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

' - 59-1902912° Not Applicable

Zp Country ap Country 5. Certifcate of Status Desired [ fg-gfqg:’;““"aj

6. Name and Address of Current Registered Agent

. 7. Name and iddress of New Registered Agent
Name ;

BROOME, CHARLES F. CHRISTCOPHER E. BROCME
915 SOUTH WASHINGTON AVE. Streat Addressl(P,O. Box N_urnber is Not Acceptable)
TITUSVILLE, FL. S — -

{915 South Washington Avenue

Cit Zip Cod
Y ritusville FL | #°°%,-80

8. The abrove named entity subrmits 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

he obligations of registered agent.
the abligat agistered agent ?% ;/9?07/0(/

Christopher E. Broome:

SIGNATURE
. Signature, iypad or printed name of registerad agant and titie if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May se
After May 1, 2004 Fee will be $550.00 Tnyst Fund Contribution, 1 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDIﬂONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8 AR Detete TiTLE PTS * Octange  EJ Addition
NAME BROOME, CHARLES F RAME Christopher E, Broome
STREET ADDRESS | 915 S WASHINGTON AVE swmeeranoness | 915 South Washington Avenue
om-st-zP | TITUSVILLE, FL ] CY-87-2P Titusville, FL 32780
TTiE P A pelele TNLE [ Change  [] Addition
NAME BROOME, RICHARD C NAME
STREET ADDRESS | 915 S. WASHINGTON AVENUE STREET ADDRESS
cmy-sT-Zk |- TITUSVILLE, FL CITY-ST-2IP
TALE O Delete me [Jchange  [J Addition
NAME B - - R . o NAME .. . ~ . .
STREET ADDRESS STREET ADDRESS ' oo
CITY-55-7P CiTY-ST-2P
TLE ' O belete TITLE O Change L Addition
HANE ) NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2Ip
TE 3 pelete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-ST1-7IP - CIy-sT-2IP
TILE {1 Delele TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-7Ip CITY-ST-20

12. | hareby cerify 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 the inforrnation
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 corporation or the receiver or trustea empowered to execute this report as required by Chaplter 607, jda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othor like e mpowered-

SIGNATURE:

W [0 321-269-5620

Dale Caytime Phone #

Christopher E, Broome:,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~

B

-




