FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmI:AENT # P93000016368 03-29-2004 90046 045 ***150.00
BUSINESS RECORDS MANAGEMENT, INC.
Principal Place of Business Mailing Address e e m - =
1125 ELDRIDGE ST 1125 ELDRIDGE STREET
CLEARWATER, FL 33755 CLEARWATER, FL 34835~
33%718S
PR s AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
' 59-3214174 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i';fqlﬁ?:;m’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_ - B SRR —_— = - —_— e |« Namig-- = - - —— e e
SEIBERT, THOMAS G
8 LEEWARD ISLAND Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34615
City FL ‘ Zip Code

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

SIGNATURE
Signatura, tvped or printed name of registered agent and (it if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P 3 Delste * TITLE @,Chanqe [ addition
RAME SEIBERT, THOMAS G NAME
STREET ACCRESS | 8 LEEWARD ISLAND STREET ADDRESS .
CITY-S1-21P CLEARWATER, FL{ 3461 5) CITY-51-2P 3 3'7 4 '7
TIME VP [ Daiste TITLE @,ﬂnange ] Additicn
NAME SEIBERT, THOMAS J. NAME c
STREET ADDRESS | 1484 SEAGULL DR STREET ADDRESS ¥y RySThe DRive
cry-sT-z2P | PALM HARBOR, FL 34885 CITY-5T-21 Faim HRAPBOR, £, 24§ 3
TiTLE S 1 Delete TITLE IE'Change [ addition
NAME DEROY LEQ, JR. NAME
STREET ADDRESS | 1567 COASTAL PLACE STREET ADDRESS .
CITY-ST-20P DUNEDIN, FL N CITY-57-2IP 3 iy G ‘? 3;
TITLE [ pelete TITLE (O change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP
ME U oetete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZP
TILE [T Delete TITLE 3 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P

12, | hereby certily that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ‘io Oe N"" 3-29_p

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OF DIRECTOR Cae Daytima Phong #

2



