FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000123037 04-26-2004 90486 035 ***150.00

%. Entity Name

F.A. BROZ, INC.

Principal Place of Business Mailing Address

451 BEVERLY RD 451 BEVERLY RD .

VENICE, FL 34293 o VENICE, FL 34293 9 QGBG3 16

s T \|IIHII!!IlII|||IVHPIIHIIIlIIII|IH|I\IJIIII!HMIIIIII)IIHIIVIIHHIll
451 Beverly Road 451 Beverly Road

—emr e SUiter AL B SIO R s S st s ¢ S = SuileT AR Bl e = === BATA2004 Chg—P CH2E034 (10[03) e TS
City & State } City & State 4. FEI Number Applied For
Venlce Florida Venice, Florida 20-0399887 Not Applicable
3 4293 16 12 Country 3 4%53-361 2 Couniry 5. Certificate of Status Desired O fg';g‘ Sf:j;ﬁo"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent.
Name
LANGDON, ALLEN E PH.D A"en E Langdon’ PhD
125 FIRST AVE Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

125 First Avenue
v Nokomis FL | 38575-4242

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

the obhganons of registered agent.
SIGNATURF % 2/4 / April 14, 2004

&gnatuva typed of printed nama of régistered auent and title if applicable. {NCTE: Aagistared Aqef\t siginature required when reinstating) DATE
" FILE NOWNI FEE IS $150.00 _ 9. Electiom Campaigh Financing $5.00 May B -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TMLE D,P. 8T Peichange [ Addition
NAME BROZ, FRANK A Il NAME Broz, Frank A., IIf
STREET ADDRESS | 451 BEVERLY RD STREET ADDRESS | 451 Beverly Road
CITY-ST-2P° VENICE, FL 34293 . CITY-§7-2IP Venice, FL 34293-3612
TIME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 1 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-§1-2IP
TITLE [J Dalete TIME : [ change [ Addition
_ NAME ) NAME :
“| smeETADDRESSE T T ’ T T oo =r = B CSTREET ADDRESS m— e B e e e T i
CY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cerify that the information supplied with this fnhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachma@ith an afidress,fwith all other like empowered.
SIGNATURE: /W\I 1 Franl. Mienbyzz Il Apri 14,2008 441 443-44H40

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # -




