. FILED
«~- - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT = - Mar 31,2004 08:00 AM _

DOCUMENT # P01000005596 Secretary of State

t. Entity Name

FLORIDA BROKERAGE CORPORATION

Principal Place of Business Mailing Address
4130 BELFORY RD, 5TE 300 4190 BELFORT RD, STE 300
IECKSONVIELE, FL 32216 . IACKSONVILLE, FL 32216
03222004 No Chg-P CR2ER34 (10/038) -
DO NOT WRITE ‘N TH !S SPACE &. FEI Number Apatied For 1
59-3691463 - Not Appticable
S, Certificate of Status Desired [ ?i'gfqmﬁm'

8. Name and Address of Current Hegistered Agent
WATSON, TODD ESQ
7785 BAYMEADOQWS WAY, STE 107 Do NOT WR!TE
JACKSONVILLE, FL 32257 !N TH IS SPACE

8. The above named entity submils this statement for the purpose of changing ite registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepi
the chiigations of registeraed agent.

SIGNATURE . -

Signature, typad or printed nams af cagisiered agent and file i aplicable. - -{NéTL: -Raqscesed,ﬁgen! signoature resuirsd when reinsisting} o DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 may 3o HOOOO0I00168 ST
After May 1, 20084 Feo will be $550.00 Trust Fund Contribution, Added 1a Fees i33f311|;}]4__],35;333_021 Iss{} . ;}3
T OFFICERS AND DIRECTORS T - —
UnE D
HAME FORRESTER, WILLIAM M JR

STREET ADORESS § 4180 BELFORT RD, STE 300
cirY- ST 2P JACKSONVILLE, FL 32216

THE

NAME

STAEET ADDRESS
SiTY-8T- 219

e
RAME

st - DO NOT WRITE
iy IN THIS SPACE

KANE
STREET ADDAESS
LiFY-ST-21P

FIRE

NAME

STREET ADDRESS
Giy-s1.2I

THLE
NAME
STREET ADDRESS
3Ty - §7- 24P
- - —R ” . —_— e .

12. {hereby certify that the Information suppfied with this filing does not qualify for the examption stated in Section 1 19.{)?5{3)(0, Florida Statutes. | further certify that the information

irdicaied on this report of supplemental seport is true and acourate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direclor
s repog as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
owered. .

2zl Qo 299010

of the corporalion or the receiver or trush mpowered 1o grecy

chanped, or on an auach% dreys, with all ather ik
SIGNATURE:

SIGHATURE AND YYPED OR PRINTED MAME OF SIGI

iG OFFICER DR DIRECTRR ! Data Taytima Phone #




