FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NLaJmeENT # P04000060161 04-28-2005 90175 041 ***150.00
BRYAN BROOMFIELD CONSTRUCTION INC.
Principal Place of Busingss Mailing Address ST -
625 EAST MCDONALD AVE P.0. BOX 1081
EUSTIS, FL 32726  US EUSTIS, FL 32727 US
R S IR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
R0-0973664% Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nems and Address of New Reglstered Agent
= Name .
BRYAN, BROOMFIELD K brwmﬂa 4, %"‘,{AN K.
625 EAST MCDONALD AVE Street Address (P.O. Box Number is Mot Acceplable}
EUSTIS, FL 32726
625 East MDowald Ave
Cit Zip Cod
Y Eustis FL | *55% ¢

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

the obligations ofiegistered agent.
.
. [ I #2¢-05

SIGNATUR
Qhature, typed or phnted name of registered agent and ttle il apphc-bU (NOTE: Registered Agent signature required whan resnsiating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ change [ Addition
NAME BROOMFIELD, BRYAN K NAME
STREET ADDRESS | 625 EAST MCDONALD AVE STREET ADDRESS
CiTY-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S1-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 0 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07’3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i¢
changed, or on an attachment with an address, with §II other like empowered,

sucsNATunE-C_—Z?Mv_ £ Dugentfoc /L $20-05  352-SK-SH

IGN-ADﬁE AND TYPED OR PRINTED NAME OF smnmtorncsa OR DIRECTOR Oaz Daylme Phone #




