2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000031813

1. Entity Name
BROCO OF JACKSONVILLE, INC.

Sf(% tary of State

Principal Place of Business o ?\a‘lailing Addn;els;é
P.0. BOX 5910 P.C. B0OX 5910
JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247

e RO A

01202004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Numbsar Applied For |
59-3249358 Not Applicable

O $8.75 additionai
Fee Requlred

5. Certificats of Status Desired

6. Narne and Address of Gurrent Registered Agent _ T ;
1544 SAN MATEO AVE DO NOT WRITE
JACKSONVILLE, FL 32207 'N TH IS SPACE

8. The above named enilty submits this statement for the purpose of changing its registerad offica or regisiersd agent, or bath, In the State of Florida. 1 am familiar with, end aczept.
the obligations of registered agent,

e ANNUAL REPORT ~ Feb 16, 08:00 AM

SIGNATURE — —_— - —
Signaiure, lyped o printad namn of registered agent and titls ¥ applicabln {NOTE. Aegistered Agent sigratuns raquired winan roinstating) ! DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘O Added to Feas
10, OFFICERSAND DIRECTORS | ) S
TITLE D
NAME BEALE, ROGER A
STREETADDRESS | 1544 SAN MATEQ AVE. : .
Gnv-srze | JAGKSONVILLE, FL 32207 _uooonnos2ped . o -
e 5 na/16/04-80075-024 150,00
HAME BEALE, JOHN P

STREET ADDRESS | 1544 SAN MATEQ AVE.
CITY-57-21P JACKSONVILLE, FL 32207

TIME D
NAME BEALE, MICHAFEL F

isre | JACKSONVILLE, Pr 52207 DO NOT WRITE
il IN THIS SPACE

STREET ADDRESS
CITY-ST-2P
TiLE

NAME

STREET ADDAESS
CITY-ST-2P
TMLE

NAME

STREET ADDRESS
CITY-§7-2iF

12. { hereby cartify that the information su&plied with this ﬂh‘ng daoss net qualify for the exemption stated in Sackion 119.07%3)6). Florida Statutes. | further certify that the Information
indicated on tnis repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as i mads under cath; that | am an oificer or director
of the corparation or the ragaivar ar trustes empowarad tn executs this report as required by Chapiter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or an an att with an address, with ali pther fike ampowerad, .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRE!




