»

2004 FOR' PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # FO3000005383

1. Entity Name
BROADLINE COMMUNICATIONS, INC.

ecretary of State

04-26-2004 90571 015 ***150.00

Principal Place of Business

390 ORANGE AVE,
ORLANDQ, FL 32801

Mailing Address

350 ORANGE AVE.
ORLANDO, FL 32801

24055536

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apl. #, etc.

2 3 o \ Lud\ en V\BQ.AJ“ 230l Lacien U\m‘ 04072004 Chg-P CR2E034 (10/03)
ner i £L Necomd , FL * APPLIED FOR Q0 -0 333440l e e
?)z%-—) S s 525"} =Y | County 5. Certificate of Status Desired [ fg-g?q Addtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F&L CORP. e

GREENLEAF BLDG., 200 LAURA ST.
JACKSONVILLE, FL 32202-3510

Street Address (P.C. Box Number is Not Acceptable)

City

FL LZip Code

B..The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registered agent ang title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)”

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TmE ] c O Detate TITLE [AbtRange [ Addition
NAME ¥ GALLAGHER, MICHAEL P NAME
STREET ADDRESS | 390 ORANGE AVE. smeeranceess [ DOV Laien oo
orv-stzP | ORLANDO, FL 32801 -tz | paed\and, B D15)
TTLE DS O pelete TITLE BdcChange [ Addition
NAME BOEREMA, DON NAME
STREET ADDRESS | 390 ORANGE AVE. sREETADRESS B 20V LUCienm b
CTv-ST-2¢ | ORLANDO, FL 32801 C-51-2F e adand . ELU DRSS
Jar: DP O Deiete i ) (FChange [ Adcilion
NAME BLOCHA, MICHAEL NAME )
STREET ADDRESS | 380 ORANGE AVE. STREETADDRESS | LBy e\ Lucienm Wany
cmv-sT-2p | ORLANDO, FL 32801 anv-stzk e Mland . B LN S)
TITLE, I s S - coms o O Deete __. § e e - [k Change. .-CJ Addition
NAME MEISTER, KEN NAME
STREET ADDRESS | 390 ORANGE AVE. seTaonRess | ADL Y Ldcen yoay
CITY-S7-21P CORLANDO, FL 32801 CITY-ST-ZiP \"(\Q.Ll_‘\—\%d , o AN S
TLE O Dpelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee 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 attachment with an address, with all other i ppvered.

SIGNATURE:

Hefod  H4o1-535-041¢

Date Dayime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIV orTfﬁ oR DIFEefOR
W



