2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCNUMENT # M91514 & Mar 26, 2005 08:00 AM
1. Entity Name S

.o ecretary of State

BROADLINE INC, l'y
Principal Placs of Business — I IA::Img Address
P.Q. BOX 6223 P.O. BOX 6223
LAKELAND FL 33807 .. LAKELAND FL 33807
N N RO AT

Suite, Apt #, otc. _— Suile, At £, ot 18t MOOHE CRRE034 (10/04)

City & State T City & State - — 4. FEI Numbper Applied For

o 65-0115166 Not Applicable
ap Courry p Country 5. Certificate of Status Deslrad (I} $B 75 additiona)
5 ) ) __ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent

Name

:ﬁg 4? ENLE!T\;VI\EEESIEEY RD. Street Address (P.O. Box Number Is‘Not Acceptable)

LAKELAND FL 33803

City FL Zip Code

F""E Nowli! FZE IS ‘5150.0(_} e 9. Election Campaign Financing $5.00 may Be
After May '1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fags
Make check Payable to Florida Department of State
10, . OFF\CEP.S AND D'.RECTORS S B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP [ Delete THLE [J Change [ Additian
NANE FARRELL, MARGIE N | f[‘n’rﬂf 277144
STRECT ADDALSS | 1431 NEW JERSEY RD. STRFEE AUDHESS 13, 20 E~80016-0120 150, 00
Cily-§7-2IF LAKELAND FL 33803 CITY-S1. 219
e DvP 71 Delete RiLE (] Change |j Addition
NAME SCELFO, JAMES NAME
SIAFET ADDRESS | 1431 NEW JERSEY ROAD' SIREE] ADDRESS
chy-st-ap LAKELAND FL 33803 N . CITY-S1- 21P
e DVvP [ Delete i3 Tl change [ Addition
NAME DiLLON, RICHARD NAME
STREET ADORESS | 5078 WOODSTONE CIRCLE NORTH STREET ADURESS
oTY-ST.BP | LAKE WORTH FL 33463 i Oy -ST- 2P
TiLE 3 Delete ML (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-27 CiTY-S1- 2P
THLE [T pelste THLE O] Change  [C] Addition
NAME, NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CY-SIL 2P
e | Delete Tt [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GllY- 51 2P CHY-ST-2IP

walify for the axemption stated in Section 118.07(3)(i). Florlda Statutes. | further certify that the information
e ahd that my signature shall have the same legai effect as if made under oath, that § am an officar or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

powered, 3 s 5"’
&
Davime P:m;)’

12, | hereby certify that the information supplied with this ﬂ; does n
indicated on this repoart or supplemental report is true and ace
of the carperation ar the recaiver or rustee empoewerad 10 ¢,
changed, or on an attaskeapet with an address, with all othef i

SIGNATURE:




