2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED
Te—— - TS

DOCUMENT # G76010 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
BROACHING SPECIALTIES TPA, INC.
Prnncipai Place of Business Mailing Address
% FRED HOLAS % FRED HOLAS
8021 ANDERSON ROAD 8021 ANDERSON ROAD
TAMPA FL 33634 TAMPA FI_ 33634
> g S AV ARIR R
29 i
Suite, Apt. & ete. Suile. Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
- B 59-2370554 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gg‘g;jq Sidétional
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent —
Name
gt(%HAﬁbFRE}EDANDERSON ROAD Street Address {P.Q. Box Number is Not Acceplable)
TAMPA FL 33634 — R —
City FL 21 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 Fiorida. | am farniliar with, and accept

the obligations of registered agent. m
Slc-NATURM . o S O w1~ © ﬁl

Signaiute. typed of printed name of registered agent and Itle | applicable (NOTE Registeret Agent signature requred wher roinstating) UATE

FILE NOW!!! FEE IS $150.00 . . .
N - i A - S S A Fi
Afler May 1, 2004 Feo witi be 355000 . e Pt ooy San00 ey 2o

Make Check Payable to Florida Department of State ' ’
10. QFFICERS AND DIRECTORS I 11, ' ADDITIONS/CHANGES 70 GFFICERS AND DIREGTORS iN 11
TLE F L3 telete me [Jchange 3 Additon
KA HOLAS, FRED NASE _ U0o00p0237aT
STREETADDRESS | 8021 ANDERSON RD g STAEET ADGRESS DRAM2B4-5004 1005 150,00
omy-st-ZP | TAMPA FL 33634 M" o ETYST-ZP . . .
mEe v [ detete TILE [ crange  [C7 Addilion
NAME HCLAS, JERRY D S HAME
STREEY ADDRESS | 1500 E. Il MILE RD &prro : STREET ADORESS
CITY-ST-7IP MADISON HEIGHTS MI 48071 CITY-§1-2IP
e [ pelete TILE [JcCtange [ Addifion
MAME NEME
STREET ADDRESS STREET ADDRESS
Ty -S7-2IP - CiTY-ST-2IP
it ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 S CITY-ST- 21
TITLE 1 Delete Tk [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CoTY-ST-2P o CiTY-51-21
TOLE 3 Delete TITE [ Change {3 Addition
NAME HAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar cartify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer of director
of the corporation or the receiver or frustee empowerad 10 exacute 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 al! other like empowered. .

SIGNATURE: M[w[&&q %% 27~ 0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phorie 1




