. FILED
'~ 2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT S f S
DOCUMENT # G44396 ecretary of State
03-02-2005 90091 008 ***150.00

1. Entity Name

BRODERICK MORTGAGE COMPANY

Principal Place of Business Mailing Address

5514 PARK BLVD. 5514 PARK BLVD. 50 021 94 3

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

S ——— < AR DA AC AR RRER T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
5£9-2299085 Nat Applicable
ap - Country -ap Country . 5.-Certificate of Slatus Desred ~ [J  $8:75 Additional
Fee Required
6. Nams and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ENGLANDER, LEONARD S ESQUIRE
721 18T AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33701

City FL | Zip Cods

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 cbligations of registered agent.

SIGNATURE
Signatife, typed of printed name of registerad agent and Sia ¥ apphcable. (NOTE: Aegistarad Agent sighature raguired whan reinstatng) DATE A
FILE NOWIlI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added ic Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD . [ Detste TME O change [ Addition
NAME BRODERICK, ROGER B NAME
STREETADDRESS | 8755 COMMODORE DRIVE STREET ADDRESS
cmy-ST-ap SEMINOLE, FL 33776 Cimy-ST-2P
E 1 Detete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-20P Cmy-ST-2P
e - © T LT Detete e DO crange [l Asdiién | -
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF CIFY-§T-2IP
e [ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TOLE [ oelete TALE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F P e CITY-ST-2P
TME R 1 pelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CAY-ST-21P

12. | hereby certify that the information supplied with this ’21:'3 does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiv®r gr trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changod, or on an at VAV A/ a?/-?i bg 21- 51' /:t:.’ Y03

, wi

SIGNATU/RE: g
/ SIANATURE AND TYPED Wmor SIGNING OFFICER OR DIRECTOR




