2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29,2004 08:00 AM

D gﬁﬂnENT #4439 Secretary of State
BRODERICK MORTGAGE COMPANY
Principal Place of Business Mailing Address
5514 PARK BLVD. 5514 PARK BLVD.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Q1082004 No Chg-P CH2E034 (10/03) '
DO NOT WRITE IN TH’S SPACE 4, FEl Mumber Applied For
59-2299085 Not Applicable
5. Certificate of Stalus Desired (] feae-gesq;;drecgﬁonal

6. Name and Address of Current Registered Agent

ENGLANDER, LEONARD S ESQUIRE
721 18T AVENUE NORTH Do NOT WR'TE
SAINT PETERSBURG, FL 33701 IN THIS SPACE

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 accepf
the obligations of registered agent, . - .

SIGNATURE ' - . .
Signature, lyped or printed name of registered agent and ule I applicable. {NOTE. Registered Agent signature required when reinstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS | ] ~
TILE PSD
NAME BRODERICK, ROGER B -
STREET ADDRESS | 8755 COMMODORE DRIVE N o~
omv-s1-z | SEMINOLE, FL 33776 : BOoONEe2: 053 -
e - 01/29/04-80030~014 150000
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

oo s | | DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TImE

NAME

STREET ADDRESS
CITYST- 2P

12 _l‘hereby ceni{(x_thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D. Flerida Statutes. | further cedify that the information
indicated an this report ar 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
q{\the corporation or the receiver or usiee empowered to exesute this repott as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
c|

anged, ar an an attachment willtdh address, with all other kg empowered.
Ll ‘ID oy 727-54- /03

D NAME OF SIGNING CFFRICER Oﬁ DIRECTOR Date Daytime Phane ¢




