® ]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # 697163 T Secretary of State

1. Entity Name
BROIDA & MCKINNEY, P.A.

Principal Place of Businass Mailing Address

605-75TH AVE 605-75TH AVE
ST PETERSBURG BCH, FL 33706  US ST PETERSBURG BCH, FL 33706  US

G A

04152004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO Fomeite

59-2104898 ] B = Not Applicable
- : $8.75 Acditional
5. Ce_mru:ate of Status De‘sned O Feo Required

6. Name and Address of Current F'ie.glit;mﬁ ;Agent _

oo AVE DO NOT WRITE
ST PETERSBURG BEACH FL,, FL IN THIS SPACE

g o S .

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE - ' D e . : - ‘ﬂfﬁ /O’f
Sugnnlure,nmedMmlednaﬂ"aalmgrs&zredagnmanduﬂeilappncable. rNoTE.HagislaredAgemsignalurornquwedmunre[?_s?ajlnm ~ DATE L) - .
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftar May 1, 2004 Fee will he $550.00 Frust Fund Cantribution. [0  Added to Fees
10 T OFFIGERS AND DIFLCTORS T
TME DpP
NAME BROIDA, JOEL D
4 4 E’ -
STEET ADERESS | 605 75TH AVE _ JQ%@DQSMBBE% .
omv-si-ze | ST PETE BEACH, FL 00000, 33706 T 0418 04-80077-013 150,00
TITLE
NAME
STREET ADDRESS
CITY-§7-2IF
me
NAME

ko _ DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
CITY-ST7-2P

TmE

NAME
STREETADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

s P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 115.é7(3) iy, Florida SAta&\.;t_es. ' furthar.cert':‘i ‘tk-'mt the :lniorm;n;or;m
Lrﬁ;::?g rgg rﬁg ;%E?f:tear; i:pg?g}et?bﬂté:pag;meegnl accur?:e u?_m'l lhatnmy signalturdc-: ﬁh%% hava tgg ;'saélne Igggl elfet(:?as if made under oath; that | arr){ an officet ¢r director
tvar e red to execute this report as require apter 607, Florida Statutes; and that my name appears in Bl i

changed, or on an attachment with an address, with all cther ltke ernpowared. 9 Y P i ihat my name appears in Block 10 or Block 11 i

SIGNATURE: e e e oS Grag - Alusfot  qrr-3¢7-19%

SIGNATURE AND ™HPED GR PRINTED MAME OF SIGHNG OFFICER OR DIRECTOR Daylime Fhona *




