| - FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0000002351 8 02-28-2005 90235 026 ***150.00
1. Entity Name .
5540, INC.
Principal Place of Business Mailing Address
5514 PARK BLVD, 5514 PARK BLVD.
PINELLAS PARK, FL 33781 PENELLAS PARK, FL 33781
e s ISR AEAEA N
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Number Applied For
59-3705941 Not Appficable
ap Country Zp Country 5. Certificate of Status Desired O ?esegesq l.;:!:(izﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _

Name
ENGLANDER, LEONARD §
721 18T AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the obligatians of registered agent.

SIGNATURF | ’ .

3 Srgnarme typed or printed name of registered sgent and tie it applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE

FILE NOWIfI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o e |

After May 1, 2005 Foo will bo $550.00 - - Trust Fund Contribution. - . [ Added to Fees . . RN : Lo

10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ) 01 Detete TmE DOlchange [ Addition
NAME BRODERICK, ROGER B NAME
STREET ADORESS | 5514 PARK BLVD. STREET ADDRESS
CITY-ST-ZP PINELLAS PARK, FL 33781 CIFY-ST-2P
TME 1 Delete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P
mE L, _ ] - : Ooetee. . fme . |} . . . ~__ Dowenge [ sdtion
NAME NAME
STAEET AIDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZP
TE [0 petets TE [0 change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-S1-2P
TTLE [ Delete TME Ochange [ Addition
NAME . . . . . NAME : .
STREET ADDRESS . AR . ; ] . STREET ADDRESS
CITY-ST-2IP ) . e o CITY-ST-7P
e - ) - Cloeee . me . . O change [ Aadition -
WE - - . - N FE - T ’ NAME ) '
STREETAIJDHESS - e .. ” STREET ADDRESS oot o T T e e e
"ony-siide ; I = - - N ooy-srzp o . o e e e o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or empawered to execute i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmel dress, with

SIGNATUR 2/[e5/os  TR7-5M44-1403
wmw NAME OF SIGNING OFFICER OR CIRECTOR 4 Data Daytims Phone #




