2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
. Feb 21, 2005 08:00 AM

DOCUMENT # P08800

1. Entity Name

THE BROKEN NIBLICK, INC.

Secretary of State

Pringipal Place of Business _ ~ Mailing Address

1850 BOY SCOUT DRIVE, SUITE 104 1850 BOY SCOUT DRIVE, SUITE 104
FT MYERS, FL 33907 FT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

AUE AR Rk

01282005  No Chg-P CR2EQ34 (10/03)

4, FEl Number Apphed For
59-21856699 ot Applisable

5. Certificate of Status Desicd ~ [J 981D Additional

Fae Raquired

6, Name a_ha Adgré‘ss of Gurrent Hggiitered Agent

DUNN, KEN

1850 BOY SCOUT DR
SUITE 104

FORT MYERS, FL. 33807

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am famihar with, and accept

the obhgations of registered agent.

SIGNATURE

Srgratuet. typed o printed cama of tagharared agent and TR T apnlcable

{MOTE Registered Agan sighaiare requred when TeRsiating) DATE

g. Election Campaign Financing

W) 150.
FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. ~ OFIoCRS AND DIRECTORS T

TITLE P

NAME DUNN, KEN

SIREET ADDRESS | 1850 BOY SCOUT DRIVE SUITE 104
GITY.§T- 2P FT. MYERS, FL

TNE

NAME

STREET ADORESS
GITy gT-ap

TITLE

NAME

SIREET ADDRESS
CiTy-§7-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TE

NAME

SIREET ADDRESS
Cir¢-51-2Ip

TILE

NAME

STREET ADDRESS
Cliy-si1-2P

DO NOT WRITE
IN THIS SPACE

A (og(a

12. | hereby cerkily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)@). Florida Statutes. [ further certify that the information
indicated on this repart or sypplemental report is trua and acourate and that my signaburg shall have lhe same legal ef
ot the corporation of the recaiver of trustoe ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ! ather ke empowered

SIGNATURE: » Yed dun)

ect as if made under cath, that | am an oificer or director

v Z/M/af . 159959 393 ¢

1 -
SIGHATHREXHD wrsﬁglinsn NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daybime Phone #

=



