FILED
. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BROTHERS MULTIMEDIA INCORPORATED ;
Principal Place of Business Mailing Address X ;
232 WINDWARD WAY 232 WINDWARD WAY-, . ' )
NICEVILLE, FL 32578 _ NICEVILLE, FL 32578 g ‘
e v ARG AL
Suite, Apt. #, elc. . Suite, Apt. #, efc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number " Applied For
Z 59 "(3 7‘6_60 9 01/ Not Applicable
Zip Céumry Zp | Ceuntry 5. Certificate of Status Deéired | gese'gesqa:?;ﬁo"al
- 6. .Nama and Address of Current Registered Agent - 7.'Name and Address of New Feglstered Agent -

Name
ABBOTT, ZENDA i
232 WINDWARD WAY Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City ' FL | Zip Code

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

SIGNATURE
Sigriature, lyped or printed name of registared agent and tie il applicanie, (NOTE: Registered Agent signature 1equired wnen rainsiating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ Changs [ Addilion
NAME ABBOTT, ZENDAC NAME
STREET ADDRESS | 232 WINDWARD WAY STREET ADDRESS
CiTy-ST-21P NICEVILLE, FL 32578 CITY-ST-2IP
TITLE S [ Celele TITLE [J Change [ Acdition
NAME ABBOTT, MICHAEL E NAME
STREET ADDRESS | 232 WINDWARD WAY STREET ADDRESS
CITY-87-2IP NICEVILLE, FL 32578 CITY-ST-21p
TIME o . o — O oelgtg.  — .J-TME : .- . .<[J:Change [ Agdition |-
NAME ‘ NAME
STREET ADDRESS .§ STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TILE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CiTY-ST-2P CITY-ST-71P
TITLE O oglets TILE [Dchange {7 Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
cTy-S1- 21 GITY-ST-2IP
TE ' [ Delete TLE . ~ Ochange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P . CITY-5T-2IP

12. ! hereby certify 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 supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SI G NATU R E : %%%IMED HAME OF SIGNING OFFICER OR DIRECTOR /%Mé/?/_/p g/ Dayime Phone #

o




