FILED

2004 FOR PROFIT CORPORATION Jan 07, 2004 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P03000066974 SHTE 01-07-2004 90027 001 ***150.00

1. Enlity Name

BRODY AND HAZEN, P.A.

Principal Place of Business Mailing Address pAVUVLAIU
1804 MICCOSUKEE COMMONS DRIVE 1804 MICCOSUKEE COMMONS DRIVE
#200 #200
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
T g UV AR AR I
_ l\slfi- P.o. Rox 12999
Suite, Apt. #, tc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
altaliasgee , FL H320 131 Not Applicabie
S 4 - O e =TT | S EEI‘%”L_'S—\”[“—-—_" .:,9:@2—,6 S =5..Centificate of. Status Desired._ D——;?i'ﬁﬁf;tiqnal. _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name
CLARK, MAXT ' o AJ /A
113 WEST FRANKLIN STREET - Street Address (P.O. Box Number is Not Acceptahle)
QUNICY, FL 32351 S
' City FL l Zip Code

8. The abova namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e S

LA

SIGNATURE
Signarure, typed or printed name of regi d agert and title if {NOTE: Registerad Agenl signature réguired when reinsiating} . DATE
[
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11
TITLE P ] petete TITLE [J Change  {J Addition
HAME BRODY, HARRY P NAME /V / id‘
STREET ADDRESS | 1804 MICCOSUKEE COMMONS DRIVE, #200 STREET ADDRESS
CITY-3T-2IF TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE v 1 Delete e [J Change [ Addition
NAME HAZEN, JEFFREY M NAME
STAEET ADDRESS | 1804 MICCOSUKEE COMMONS DRIVE, #200 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 Ciry-87-2IP
TInE [ Dalete TITLE [*] Change 3 Addition
—NAME | i e ——— — S =S SRR A RS — ‘N‘AME v = i iy — e SIS =
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P i ' CITY-57-2P
THLE ' 1 Delete TILE O Change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CHIY-5T-2iP CITY-§T-2P
e - 1 Delete TITLE [ Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ’ Cily-§T-2IP
TIME [ Defate TILE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat quaiify 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | 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 thal my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered. -

SIGNATURE: - { L’“f“ { TUCL"@% M. Hazen {6 Foy (&So)%q'léooos

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




