FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000051605 : 04-09-2004 90055 039 ***150.00

1. Entity Name

BRO-COMM, INC.

Principal Place of Business Mailing Address b 4 U Z 3 Z B ?

1590 FIRST STREET 1590 FIRST STREET

SARASOTA, FL 34236 SARASOTA, FL 34236
P v TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1109219 Nol Applicable
_ le_ i ‘ COUSW ) Zp Cauntry 5. Certiiicate of Status Desired [ ?g';iﬁﬂmna'
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registerad Agent” e Rt
Name
ENDRISS, JAMES W
1590 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
i 331}'13 bb_!igations of registered agent.

E N

! SIGNATURE

i ) ' Signature. typed or printed name of registered agent and tite if applicabls. (NOTE: Registared Agent signalure required when reinstating} DATE

P : ) i )

N FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. I After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T belele THLE [ Change ] Addilion
NAME GIBBONS, RICHARD NAME
STREET ADDRESS | 1590 FIRST STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE D 3 pelete TITLE [ Change [ Addition
NAME ENDRISS, JAMES W NAME
STREET ADDRESS | 1590 FIRST STREET STREET ADDRESS
CITY-ST-7iP SARASOTA, FL 34236 CITY-ST-2IP

~TITLE P O peee. ) 1ms . B " ) [J Change [T Addition
NAME - PEARSON, JUDITH NAME - =
STREET ADDRESS | 15890 FIRST STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CiTY-ST-2IP
TIME [ Delete TILE JChanga [ Addition
NAME NAME
STREET ADDRESS STREE] ALDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE . ] pelete TILE ) [ Change  [] Acdition
e T T NAME
STREET ADDRESS ’ STREET ADDRESS
OY-ST-ZP . . CITY-8T-2P
TITLE [ pelete TTLE [ change [ Addirion
NAMET T T NAME

. | ~STREEY ADDRESS ] - . : .} STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

12. | hereby certity 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 supplemantal report is true and accurate and that my signature shall have the sama legal effect as #f made under oeth; that | am an officer or director
* of the corporation or the recgiver or trustee empowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachps®ni with an address, with all other like empowered.

SIGNATURE: Judy Ferrsom By alod  i-488 -(812

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Date Daytime Phone #




