2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # K53276 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
TERRY V. BROUGHTON, P.A.
Principal Place of Business Mailing Address
1705-D2 1705-D2
COLONIAL BLVD. COLONIAL BLYD.
FT MYERS FL 33907 FT MYERS FL 33807
us us
Suite, Ap[. #, aic. Suite, Apt i, etc, MOOHE CR2E034 (1 1/03}
City & State City & State - . 4. FEI Number Apphed For
] 65-0090213 Not Applicatle
Zip Country 2p Country 5. Certficate of Status Desired O $8'75 A‘ddnional
) _ o Fee Reaguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name

BROUGHTON, TERRY V

1705-D2 COLONIAL BLVD. Street Address (P.Q. Box Numbser is Not Accaptable)

FT MYERS FL 33807

City ' FL Zip Code

8. The abeve named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obdigations of registered agent.

SIGNATURE e e _
Sinamre typed of printed name of regisiaced agent and Witte f applicable. [NOTE. Fegistered Agenl| signatwe reguired when remstatngy DATE
FILE NOW!!! FEE IS $150.00 ' _
. . . . . El i
Ao May 1, 2004 Foo wilbo $550.00. Dot T sy $5.00 e
Make Check Payable ta Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITEONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE DPS [ Balste e [T change [ Additicn
NAVE BROUGHTON, TERRY V. NANE . IQDQBSBQ@EUB o
STREET ASDRESS | 1705-D2 COLONIAL BLVD. STREET ADDAESS 2R/ 04-80013-018 1S0.m
CiTY -ST-2IP FT. MYERS FL ) CIYY-ST-21p )
e [ perete HRE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2IP o CITy-§T- 2P
TIME O pelete TITLE {J Ghange ~ [T Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TITLE [ Deiete § e [ change  [J Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST- 29 CiTY-ST-2P
TITtE 3 elete THILE Cichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P N _ f cmest-ze 7 - _
TILE [3 Delste TILE Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21

12. | hereby certify that the information supplied wiih this filing does not quaiify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the samie legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered. ’

[\
SIGNATURE: —Z
SIGNATURG

Wi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] (gl 23IGZHNGR

Taytime Pnone ¥




