2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ]

1. Enity Neme Secretary of State
ALEX BROOD, INC.
Principal Place of Business ) Majliﬁé ..A..d-dress N
1055 C.R. 80 1055 C.R. 90
PALM HARBOR FL 34684 - PALM HARBCR FL 34684
B L NAEV TSR AR
Suite, Apt ¥, etc. — Suite, Apt #, elc. E — 1st MOORE CREEOS‘& {10/04)
c;zy§ Stats ‘ City & State — D - ‘{ :i?ﬁi :i: .
7D Country 1 zp , Country 5. Cerfificats of Status Desited [ gg-gfqgfé“"“ﬁs
6. Name and Address ofi{;}.:rren-i' éeglstered Agent 7. Name and Address of New Registersd Agent
MNarng
gggg\ﬁya;zl’l?%g?{ﬂgng% ’7 Stroet Address {P.Q. SBox Number is Not Acceplable)
WESLEY CHAPEL FL 33543 :
City FL y 2o Code

8. The above ramed enlity submits This statement for the ;Surpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am lfamiitar with, and accept
the obtigations of reglstered agent.

SIGNATURE = e

Sgnature, tyned of phinted nams of ragistazed agent and W i applicable (NOTZ Rapslmod Agen! sgnatute requied when ensiaing} DATE

FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be

Afier May 1, 2005 Fee Will Be $550.00 Tr A it
» stFund Contbution, [} Addedto £

ifake Check Payable to Florida Department of State o reas

10. OFFICERS AND DIRECTOBS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i Py O patete I [Jchange [ Addition

NAME BROOD, ALEX KAME 0000245258

siaréi ADpRess { 1055 CR 80 SIRFE ATURFSS TR ERA5-800R -3 150,00 o

CUY-57-2p PALM HARBOR FL 34684 LHYSE P o T -

HHE 8T . 71 Defete ik Tl chenge [T Addition

MAME SELBY-BROCD, LISA NAME

StaLEl ADDALSS £ 1065 CR 80 S TREET ADBRESS

Ll §I-7i PALM HARBOR FL 34684 o o CHY-51-2F )

It 1 Deiele itk O chage [T Addtion

HAME NAME

SIREET ADDRESS SHRITT ACIRTSS

Cily-51- 4P Y- §2-71

fiiLe 7 pelete 1 F [T Change ﬁj Addition

NAME NAME

“HEFT ADDRESS SIREE T ADDRTSS

Gy ST 7 LiTy-5- A

il £ Delste me O Grange 3 Addition

MAME AR

£TREET ADDRESS SHRYET ABDATSS

LHY - &i- 4P CHY-81- /1P

i O tetete e [Cchange 7 Addilion

At NAMF

SIEELE ADDRLSS STRETI ADPEESS

arrsl oF ) Y51

12. | hateby cerlify that the information supplied with this filing does not qualify for the exemplion statsd in Section 112.0T{3), Florida Statutas, t urther certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the carparation or the @ceiver of frustes empowered 10 execute this report as required by Chapter 807, Florida Stautes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addr ith all other | powsred,

s:c;NATURE:/K _ /Z&‘ .‘;3».’%%5'65 737- 14/ ‘OW-

B T TY e D A1 PRITER M AL OF S10ee OFFICER 01 i DIAE e O Fovere Pron 8




