2004 FOR PROFIT cdnponA'rlon FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # P02000049356 ecretary of State
1. Entity Name 04-20-2004 90012 034 ***150.00
ALEX BROOD, INC.
Principal Place of Business Mailing Address
1055 C.R. 80 B 1055 C.R. 90 Jvilvobdly
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
) 04-3658223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ggyB%EIIATIR%-\:’-E$HDEI$|IVAE Streat Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543

City FL | @rCode

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitke if apphcable {NOTE. Regisiered Agent sigralure required when remnstating) : DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Py . peete THLE /E(Change [ Aadition. |-
HAME BROOD, ALEX NAME e
STREET ADDRESS | 30338 FAIRWAY DRIVE STREET ADDRESS | / 05 A C. ﬂ ‘ 40
CIv-S2P | ZEPHYRHILLS FL 33543 ovsie |[PALIM WARBAR FlL 3 g[f g
e ST 1 Deiere THLE Change [T Addition
NAME SELBY-BROOD, LISA NAME 'Q q O
STREET ADDRESS | 30338 FAIRWAY DRIVE 7 swesraovress | /OS54
oTv-STZP | ZEPHYRMILLS FL 33543 avsize | PALM “H ARBOR L 348
TLE [} Dete(e TIMLE D Change [ Addition
MAME TP - - <. - - —_——- - NAME— - == "~ = - - - - b e mme e e I R
STREET ADDRESS o STREET ADDAESS
enY-ST-21P CITY-ST- 2P .
TILE O peete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE ] Delere TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2IP . CIY-ST- 2P
THLE L] Detete TTLE 7] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s7-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florita Statutes. ! further cenlify that the information
indicated on this repart or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or truslcoise empowered to exec "this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d.

4 [0 _TA7- 740645

SIGNATURE; V;SIWHEAN.D TVPED O rmmWr SIGNING OFFIBEA-R DIRECTOR Daytime Frone




