2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K53276

1. Entity Name
TERRY V. BROUGHTON, P.A.

Principal Piace of Business

" Mailing Address

! 1705.02 o 1705-D2
COLONIALBLVD, - - . COLONIAL BLVD.
FTMYERS FL 53507 FT MYERS FL 33907
u . .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90033 039 ***150.00

- W w W Tw o e

AT

BROUGHTON, TERRY V
FT MYERS FL 3396+

- 33702

— 1475 Hewoan ST

Suite, ApL. #, etc. " 1st MOCRE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
: 65-0090213 Not Applicable
- " " —
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 "‘fdd'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt
' Namé ~ - B -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped of priied name ol ragisiared agent and btle if apphcable

(NCTE Rogrstatad Agent signatute 1eGuired when reinsiphing) DATE

Wk

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

10. U 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS s O velete TITLE [ change [ Additian
NAME BROUGHTON, TERRY V. NAME
STREST ADDRESS | H105-DRCOLONIALBEYD~ /4% & fAENORY ST | staer aoosess
Ciry-st-2p FT. MYERS FL. CiTY-5T-2iP
THLE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI-7IP CITY-ST- 2P
CTME [ Detete TITLE O change [ Addition
MAME NAME - e = L=
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIIy-S1-2p CITY-S1-2P
TLE [ Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHY-ST1-2P
TILE O Delete TNE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2p CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)(), Florida Statutes. | further certify that the information-
indicated on this report or 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
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/l / zof/ﬁﬁ’_ 235 - 275 /35/

Daytrna Phone &




