2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P94000031813 ‘

Secretary of State

03-04-2005 90094 007 ***150.00

1. Entity Name

BROCO OF JACKSONVILLE, INC.

Principal Place of Business

P.0. BOX 5910
JACKSONVILLE, FL. 32247

Mailing Address

P.0. BOX 5810
JACKSONVILLE, FL 32247

30022595

R AR

2. Principal Place of Business 3, Mailing Address
Suike, ApL. % etc. Suile, Apt. #, eic. 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
58-3249358 Not Applicable

Zip Country Zip Country ” . $8.75 Aadiional

5. Centificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name

BEALE, JOHNP™ =~ — = 7 7
1544 SAN MATEC AVE
JACKSONVILLE, FL 32207

_———— —— =

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of regisiered agent.

SIGNATURE

Signature, ryped or printed name of registered egent and title if applicable.

{NOTE: Registered Agont signatura required when rainslating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 Detete e [ Change [ Addition
NAME BEALE, ROGER A NAME
STREET ADDRESS | 1544 SAN MATEQ AVE, STREET ADDRESS
¢ITy-§T-21P JACKSONVILLE, FL 32207 CY-57-21P
TITLE D [ pelete TILE [J Change {73 Addition
NAME BEALE, JOHN P HAME
STREET ADDRESS | 1544 SAN MATEO AVE. STREET ADDRESS
CITY-S$7-2P JACKSONVILLE, FL 32207 CITY-57-21P
T D O Delete TITLE [ Change O Addition
NAME BEALE, MiCHAEL F _ . HNAME
STREET ADDRESS | 3086 BLVD, CENTER DR. STREET ADDRESS
= CHTY-57- TP | AAC K SONVIH:LE - FL— 32207 - - me = R O - ST 2P [ e AT T T e e T T e S
TMTLE ] Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TLE [ velete TILE [JCrange [ Addition
NAME NANE
STREET ADBAESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2P
THLE 3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ = =~ _—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:,Z -~ 45{- ~£ S ZZQ/ég_ 450 2
Date Daytime e ¥




