2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F00084

1. Entity Name

J.J. BRODERICK COMPANY, INC.

Principat Place of Business

13901 LAKE BLUFF CT
TgMPA FL 33624
U

Mailing Address

P O BOX 271083
TgMPA FL 33688
u

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90043 027 ***150.00

JINE

l

|

Il

13901 Lake Bluff Court P.QO. Box 271083

Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)

City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa. Florida 52-0803142 Not Applicable

2o Country Zp Country 5. Certificate of Status Desired O fa'gs Additional

33624 USA 33688 s ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registerad Agent
- - - Name . ’ -

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN

101 E. KENNEDY BLVD., SUITE 1000

P.O. BOX 1363

TAMPA FL 33601

Street Address (P.O. Box Numbert is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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

the obligations of registered

SIGNATURE

agent.

Signature, typed of prated narme of 1egistered agent end tlle il apphcabla

(NCTE Registerad Agant signature raquired whan reinstaung)

DATE

PR

9. Election Campaign Financing
Trust Fundt Centribution.” []  Added to Fees

$5.00 may Be

OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delets TINE I change [ Additien
NAME BRODERICK, J... NAME
STREET ADDRESS | 13801 LAKE BLUFF CT STREET ADDRESS
omy-st-zp - [TAMPA FL CITY-51-2iP
TLE PVD | ] oelete TTLE [Jchange [T Addition
NAME BRODERICK, F.E. NAME
STREET ADDRESS | 5507 WESTBARD AVE. STREET ADDRESS
CITY-ST-7IP BETHESDA MD CHiY-ST-25
TITEE o ) O Delets TILE D_Change [ Addition
HAME BUCHANAN, R.A. “NaME B T B ’
STREET ADDRESS | 10638 WEYMOUTH ST. STREET ADDRESS
CFY-ST-7°7 | BETHESDA MD CITY-ST-71P
e ST O oelete TITLE {Jchange [ Addilian
NAME BRODERICK, F. E. HAME
STREET ADDRESS | 5507 WESTBARD AVENUE STREET ADDRESS
CITY-ST-2IP BETHESDA MD CiTY-ST-2IP
s D [ Deete TLE CJchenge [ Addition
MAME BRODERICK, M.T. NAME
STREET ADDRESS |5308 AUGUSTA STREET STREET ADDRESS
cry-sr-zp |BETHESDA MD CilY-ST-7P
HTE D [T Delets ILE Clohange [ Addition
wwme  |BRODERICK, P.L NAME
STREET ADCRESS | 21621 RIPPLEWOOD DR STREET ADDRESS
SITY-ST-2IF GERMANTCOWN MD ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily 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 made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE:

R wjth all other like empowered.

\};;F‘j' grﬁﬁlﬁerlck, President 1/31/05 813/962-7150
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNMING OFFCER OR DIRECTOR Date Daytme Fhone #




