» FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000069566 04-29-2005 90285 018 ***150.00
1. Entity Name
FIDELITY FINANCIAL BROKERAGE, INC.
Principal Place of Business Mailing Address
7630 N WICKHAM RD. 7630 N WiCKHAM RD.
105 105
MELBOURNE, FL 32940 MELBOURNE, FL 32940
Suits, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0064190 Not Applicable
Zip Country P Country 5. Certificate of Status Desied [ $8.75 Addtionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., - r . .
' MeCloske William P
MCCLOSKEY, WILLIAM P ‘ Y
3032 SAVANNAH WAY Street Address {P.O. Box Number is Not Acceptable)
#104
MELBOURNE, FL 32935 1445 Sumter Lane
: City | Zip Code
S — w.Melbourne FL | 558%4
8. The abow i i | for the purpose of changing its regfstered office or re'gistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligaft \
SIGNATURE . O‘f/Z'] /8%
Signature, typed or printad nama of registerats age [ and 1 if applicabie. INOTE Regstered Agenl signatue raguirad when renclating) DATE
g &
FILE NOWI! FEE IS $150.0 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10 OFFIGERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 deiete Tine < Klotange (] Addiion
e .
NAME MCCLOSKEY, WILLIAM P NavE MCC o5 e, W! Liaay
STREET ADDRESS | 3032 SAVANNAH WAY, #104 sreeraonaess | VUG SumTe Lo e
emr-szP | MELBOURNE, FL 32935 CITY-5T-2P N M ERsunE, -Fu 3190%
TITLE [ etete TITLE o [Ircrange [ Addition
MAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-ST- 2P
Tme O Delete TmE O Ctange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-S3-2P CITY-ST-ZP
TILE [ peete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TILE [ oelete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this repoor sugRle®ental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or ghe Ygce ru pawer xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & Q wi relE, Wi ol like ermpowered.
- -
SIGNATURE: o\ /27 /o3 221-255 - SS
NabNATIRE AND TYPED OR m_:%uuga‘sncnm OFFICER OR DIRECTOR 4 ' Date Daytme Phona #

‘\l



