~*"~2005 FOR PROFIT CORPORATION
ANNUAL REPORT | - FILED
DOCUMENT # P93000016368 Apr 28,2005 08:00 AM

1. Entity Name
BUSINESS RECORDS MANAGEMENT, INC. Secretary of State

Principal Placs of Business - 77 Mafiing Addrass =

1125 ELDRIDGE ST 1125 ELDRIDGE STREET
.  CLEARWATER, FL 33755

CLEARWATER, FL 33755

|

D

04252005 No Chg-P CR2E034 {10/03)

4. FEl Numbar ’ ’ Apptiad For
59-3214174 Not Applicable
5. Certificate of Status Desired

Fee Reguir

ram bk e mniy i

&. Name and Add.ruess of Current Registered Agen

o $8.75 Addtional

SEIBERT, THOMAS G
8 LEEWARD ISLAND
CLEARWATER, FL 34815

8. The above namad entity submits (his siatemient for the purpose of changing Tis registerad office or régistered agent, or bath, in the Stata of Florida, 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE = -
Signalura, ypad gr prinfed name of registerac agem and tile if applicable, (NOTE: Refyistered Agent signatura raquitad when refmstating) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribugion, [0 AddedtoFees
10, CFFICERS AND DIRECTORS Hi
TLE P B T T
NAME SEIBERT, THOMAS G

STREET ACDRESS | 8 LECWARD ISLAND

CITY-ST-2Ip CLEARWATER BEACH, FL 33767
e VP == I~ e ¢zl
NAME SEIBERT, THOMAS J,

STREET ADDRESS | 824 CRYSTAL DR.

GTY-ST-21P PALM HARBOR, Fli. 34683
TITLE s ’ TEe e S
NAME DEROY LEO, JR. .

STREET ADDRESS | 1567 COASTAL PLACE

CY-S7-2p DUNEDIN, FL. 34698

e - ' o . N
NEME

STREET ADDRESS
CITY-T-7IP

TIE B . R ' Ftoge ne
NAME

STREET ADDRESS
LY. §T-7ip

TIMLE ’ RPN

NAME

STREET ADDRESS

CiTY- 8T~ 2P

12. | hereby certify that the Tnforniation Supplied Wit this filing does not du‘éﬁfy for the exemplion Stated In Section 118.07{3)1), Florlda Statuies. | furiher certify that the informatlon
ingicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an afficer or director

of the corporation aor thé receiver or trustea empowarad w0 execule this report as required by Chaplar 607, Flarida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachmen! with an address, with all alher like empowered.

SIGNATURE: ﬁ%a/ B0 Drpoy v-25-05 (i3] 2PE~F1r0
SIGNATURE AND TYP WE\) NAME OF SKGNING OFFICER OR DIRECTOR Data Oayiime Phona # }
) { /7




