2005 FORK PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2005 08:00 AM
DOCUMENT # P96000008966 Secretary of State

1. Entity Name
WILLIAM R. H. BROOME, P.A,

Principal Place of Businass Mailing ‘Address T
1818 AUSTRALIAN AVE., SOUTH, SUITE 202 1818 AUSTRALIAN AVE., SOUTH, SUITE 202
WEST PALM BEACH, FL. 33409 WEST PALM BEACH, FL 33409

N O

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopTeaFo

59-2476520 Not Applicable

5. Certificate of Status Desired 0 gg‘ggqt‘;?ed;m”a’

6. Name and Address of Current Registered Agent

BROOME, WILLIAM R. H.
1818 AUSTRALIAN AVE., SOUTH, SUITE 202 DO NOT WR lTE

WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - — - -

Signature, typad or printad name of ragistered agant and Gtla f applicabla. {MOTE Registered Agant signaturd required whipn reinstating) DATE =

' 8. Election Campaign Financing $5.00 May Bo
E NOWI! E 150. i
Aftell’: :hl'l-ay 1?"2\,005F|=E“l3ﬂf| bsg ggso_uu TrustFund Cortribution., . [ Added to Feas

10. OFFICERS AND DIRECTORS ¥ ——
THLE PSTD o - i
NAME BROOME, WILLIAM R.H. UD00001aTIRT L
STREET ADDAESS | 1818 AUSTRALIAN AVE., SOUTH, SUITE 202 01724, 05-80001-019 150,00
CiTY-ST-ZIP WEST PALM BEACH, FL 33409
TILE
NAME
STREET ADDRESS
CATY-ST-2IP
TITLE
NAME

amesrar DO NOT WRITE

- - IN THIS SPACE

NAME
STHEET ADRRESS
CImY-§7-20P

TITLE

NAME

STAEET ADDRESS
Clry-§r-2I7

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statedin Section 119.07?3)(1], Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutaes; and that my name appears in Blogk 10 or Blagk 11 if
changed, or on as affachrent with g address, with all other ke empowered. (51‘:) baq -

Willign g8 Broowe, Malos 5ol

OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Ddytime Phicne #

SIGNATURE:




