2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P03000066974

1. Entity Hame

BRODY AND HAZEN, P.A.

. 01-07-2005 90017 027 ***150.00

Principal Mace of Buginess

1804 MICCOSUKEE COMMONS DRIVE
#200
TALLAHASSEE, FL 32308 US

Mailing Address

PO.BOX3288: L6S\S
TALLAHASSEE, FL 32317  US

20000524

2. Prinziral Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
43-2019137 Not Applicable
Zip Country dp Couniry 5. Certilicate of Status Desired (] $8.75 Additioral
Fee Required
8. Name and Address of Current Registerod Agent 7. Mame and Address of New Registered Agent

"CLARK, MAX T
113 WEST FRANKLIN STREET
QUNICY, FL 32351

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Sigraire. Ivoed or pentad name of registared agent and it # aoplcabie. {NOTE: Rogistored Agon:t sigraturs raquirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ pelete TIMLE (Jchange [ Addition
NAME BRODY, HARRY P NAME
SIREET s00RESS | 1804 MICCOSUKEE COMMONS DRIVE, #200 STREET ADDRESS
GITY-s3 2P TALLAHASSEE, FL. 32308 CITY-§T-2IP
TITLE A O Delete TLE [JcChange [} Addition
NAME HAZEN, JEFFREY M NAME
STREET AUDFESS { 1804 MICCOSUKEE COMMONS DRIVE, #200 STREET ADDRESS
CITY-sT 2P TALLAHASSEE, FL 32308 CITY-$T- 2P
TMLE ] Delete TME O Charge [ Addition
NAME NAME
_)_swReETaORESS . o . . - . STREET ADIRESS -
CITY-ST P ’ CITY-5T-2P
Tme [ petete Tme O change [ Addition
NAME NAME .
STREET AUDFZSS STREET ADDRESS
CITY-ST 2IP CITY-ST-21P
TITLE O delete TE [ Change  [] Addition
NAME NAME
STREET AlIDFSSS STREET ADDRESS
CiY-S1 2P CIrY-S§1-2P
TME O oelete TME [ Crange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57 2IP CITY-51-2ip

12, | hareby cenilK_that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
i

indicnted ont

s report of supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusies empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanyed, or on an attachment with an addrass, with all other ke ampowsered.

Adsrg . A Loy

Fetbrey m. thazen

Ld1es  (g50) Gue-ows

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale Daytme Phona #




