FILED
- .. 2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000049063 Secretary of State
1. Entity Name (03-01-2005 90071 047 ***150.00
BROADBILL INVESTMENT CORP.
Principal Place of Business Mailing Addrass
8 PALM COURT 8 PALM COURT R
SEWALLS POINT, FL. 34936 US SEWALLS POINT, FL. 34996  US .
B T
Suite, Apl. #, efc. Suite, Apt. #, ete. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber - Applied For
OO PEoS § 2. Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | gg'?ngqﬁﬁmm'
8. Name and Address of Cuirent Regintered Agent 7. Name and Address of New Registered Agent

Name

MUEHLGAY, CAROLE . -
8 PALM COURT Street Address (P.O. Box Number is Not Acceptable)

SEWALLS POINT, FL 34996

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or prinied name of registered agent and tifle f applicanie. {NOTE: Regmtersd Agent sgnaiurs required whan reineising) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Foo will be $350.00 Trust Fund Contribution, im} Added 10 Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P 3 Demts TME O charge [ Addition
RAME MUEHLGAY, CARCLE NAME
STREETADORESS | 8 PALM COURT STREET ADORESS
CITY-ST-21P SEWALLS POINT, FI. 34996 CITY-5T-21P
me 3 Dewste TITLE [Jchange [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST- 219
TIE 0 bete TLE O crame ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SF-2P . — CITY-ST-21P
me O Deleta HME [Jcrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-57-21P
TME O Detsts TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CHFY-5T-2IP
TME [ Desete TiRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby ceni!z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under gath; that | am an officer or director
of the corporation or the fopr o trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attac) ith an address, wills all other ke empowered.

SIGNATURE:

Y Lotles” 72y 2230500

yhma Phone #




