RN FILED
2005 FOR PROFIT CORPORATION ©_ Apr23,2005 08:00 AM

.. ANNUAL REPORT
DOCUMENT # 697163 Secretary of State

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

Principal Place of Business Mailing Addrass

605-75TH AVE _ BO5-T5THAVE .
ST PETERSBURG BCH, FL 33706 US ST PETERSBURG BCH, FL 33708 US

— 1 (AR NCRR AR

01032005  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo APt

59-2104698 Mot Applicable
) : $8.75 addilional
_ ‘ ] S 5, 5 Certificaie of Status Desirad O . Fee Roquired

A ER N . Ry
&. Name and Address of Current Registered Agent

BRODAJOELD | 77 T DO NOT WRITE
ST PETERSBURG BEACH FL., FL IN TH'S SPACE

| —r T

e —- T i i vy o ony odeg) '

8. The abﬁve named er;tii_y subinits this statement for the purpose of changing ils registered cifice or regisiered agent, or beth, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : S L T M

Signature. Yyped o pAnted narnd of registered agant and tie if appheable. (NCTE. Acgislered Agent signalure requured when ranstanng) - B PATE
9. Election Campalgr Financing $5.00 May Be
Aﬂer %EYN‘?Q%%SFE ,E."?ﬂ?'.'bss 'ggso.oo Trust Fund Centritbution, 0 Added to Fees

. e OmcERS AND DRECTORS . T T '

TILE bp g

Kb BROIDA, JOEL D I - LDA000325751

STREET ADDRESS | 805 75TH AVE. B 04/ 230580023024 15000

ory-sT-2F | 8T PETE BEACH, FL 00000, 33706-. - T

RILE

NAME

STREET ADDRESS

CiTY-§T- 217 e 3 . To———

TILE

NAME

o s e 'f\ , , .} DONOT WRITE

s ’ " IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-2P . . - - -

TNRE
HAME
STREET ADDRESS

ciry-sr-zie - —

THE
HAME
STREET ADDRESS
Y- ST-29 =

\ ————

= st e e S S L - -

12, | heraby cerlify that the information supplied with this filing does not qualily for the exempticn stated in Sestion 119.07#3)&). Florida Statutes. | further certify that the information
indicatad on this raport ar supplemental report is trus and accurate and that my signature shall have the same legal aifect as if made under aaih; that | am an officer or director
of the corperation or the receiiver or trustee smpowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if
changad, or on an atlachment with an address, with all other like empowered

SIGNATURE: \ﬁ:’-—bmfﬁm (2 “( {;}!/ 05~

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
o L ke e

Daylme Phone 8

=




