2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000069566

1. Entity Name
FIDELITY FINANCIAL BROKERAGE, INC.

Secretary of State

02-27-2004 30034 045 ***150.00

Principal Place of Business

1958 SE PT. ST. LUCIE BLVD.
PT. ST. LUCIE, FL 34952

Mailing Address

1958 SE PT, ST. LUCIE BLVD.
PT. ST. LUCIE, FL 34952

34021795

RN

1958 SE PT. ST. LUCIE BLVD.
PT. ST. LUGCIE, FL 34952

2. Principal Place of Business 3. Maifing Address
630 N Wickham Rd. 7630 N Wickham R4.
Suite, Apt. #, etc. Suite, Apt. #, elc. .
105 105 02192004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Melbourne, FL Melbourne, FL 20-0064190 Nof Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied ~ [1 9875 Adaitional
32940 UsSa 32940 Usa ) Fee Required
6. Narmg and Addrens of CUImnt Roglstered Agent I 7. Name and Address of Now Registerad Agent
P — A e —— = —r—= TN T
RIZZOLO. JAMES W Wllllam P. McCloskey

P, O Box Number is Not Acceptable)
Savannah Way,

Street Fg%egs

£104

Melbourne. FL | *%%035

the obligations of registered agent.

8. The above named entity submits this statement for tha purpose of changing its registered office

stare, agem or both, in the State of Florida. | am familiar with, and accept
& 1 Qz-23-04

T;S|(_:,N,.'\'rwa: Wllllam P. MCClOSkeV
Y Signature, typad or printad nama of registerad agent and fitle if applicabls. gis: Q required whon rail DATE
“iiw “'Q-J
d FILE NOW!I FEE 1S $150.00 ™ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE i e o O eete 1ITLE P [T Change K] Addition
NAME NAME William P. McCloskey
STREET ADDRESS STREETADRESS | 3332 Savannah Way, #104
Giy-ST-21 emy-S1-21P Melbourne, FL 32835
TTLE [ Delete TME [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7F9 CITY-§7-2P
M N oo Ololete,  Qpome L [] Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oRY-ST-2P
TME 07 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-ST-2p CIrY-ST-2P .
Tme 1 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2.
TLE [ petete TME [l thange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: William P. McCloskey

12. | hereby certify that the information supplied with this filing does not quality 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 signature shalt have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oz 2304
21) 255-5595

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OH DIRECTOR

Dsytima Phong #

WP 4\«91 ;



