- | FILED
2005 FOR PROFIT CORPORATI?N Mar 18, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P01000051605 Secretary of State
1. Enfity Name -
BRO-COMM, INC.
Principal Placa of Businass " Mailing Address
1590 FIRST STREET -~ 1590 FIRST STREET
SARASOTA, FL 34236 _ SARASOTA, FL 34236
TR e s W 1110 RO
Suita, Apt. #, ate. _ . Sulte, Apt. #, atc. 02462005 Chg-P CR2ED34 (10/03)
City & State City & Stale _ . 4. FEINumber Aoptied For
65-1109219 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired O gc-;se'gesq Lﬂ?ec:i’tional
6. Namme and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

Name

ENDRISS, JAMES W
1590 FIRST STREET Street Addrass (P.0. Box Number is Not Acceptabla)

SARASOTA, FL 34235

City FL | Zip Code

8. The above named entity submits this snarsmem for lhe purpose oi changmg us registerad cffice or raglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Signature, lyped of prialed name of registered agent and tie f applicable. [ND‘E Hegls!ered Agont signatung sequiced when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Goniribution, O  Added o Fees
10. . CFFICERS AND DIRECTORS e e ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE [Ochange T Acdition
NAME GIBBONS, RICHARD NAME,
STREET ADDRESS ¢ 1590 FIRST STREET ’ STREET ADDRESS
Civ-57- 2P SARASOTA, FL 34238 . CiTY-§T- 2P
TILE n] : [ Detete Thte HOOMDD 25059 change £ Addition
ot ENDRISS, JAVES W o 03¢ 18/05-80038-023 150.00
STREET ADAAESS | 1590 FIRST STREET ) ’ STREET ADDAESS
gITY-ST-21P SARASOTA, FL 34236 CITY-S7-ZIP
TImE P 1 Delete TIMLE : [ Change [T Addition
NAME PEARSON, JUDITH NAME
STREETADDRESS | 1580 FIRST STREET . STREET ADDRESS
GirY-ST-2IP SARASOTA, FL 34236 CIiY-8T-2IF
s 3 Deiete TIME [ Change [ Addition
NAME NAME
SiRLET ADDRESS SIREET AODRESS
GITY ST ZIP . . L GIFY - §T-21P
THLE 3 Delete TLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS .., . [ . . SIREET ADDRESS
oIy s1-2e CTY-§1- 2P ’
TITLE T, S |j.De‘1eIe B (I I Change [ Addition
NAME ’ ) - NAME
STREET ADDRESS . . . oAt _\'.i ’ R STREET ADDRESS
Giry-51-2P : oY §T-2P

12, | hereby certify that the Information supplied with this filin g dees not qualify for the examption stated in Section 119 0?‘;3)0) Florida Statutes. | furthar certify that the information
indicated con this report or supplemental report Is true and accurata and that my signature shall have the same legal effeci as if made under cath; that I am an officer or director
of the corporation o the recelver or truslea empowered to executs this'report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111if

changed, ar on an atiachmgl wit address, with all athar ke arpowered.
SIGNATURE ﬂ? bt Gors A TR, et Mured 15 4§ G4t 488 1812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Cale Daytme Phena #




