FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000027489 it 04-27-2004 90056 027 ***150.00

1. Entity Name

BROKERNET, INC.

Principal Place ¢f Business Mailing Address
1401 8TH AVE. W. P.0. BOX 14670 2 4 0 5 85 2 4
BRADENTON, FL 34205 BRADENTON, FL 34280
T s 0O ARG
515 36th St W
Suite, Apl. 4, elc. Suite, Apt. #, etc. !
Ste F 04082004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For
Bradenton, FL 65-0757400 Not Applicable
Zip3 4205 ﬁoaur;;rya tee zip Counlry 5. Certificate of Status Desired O gg'gi Sf:é‘i{’"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
ENNIS, GENE © St tAdGeneo BC Er;n'ls ble)
501 VILAGE GREEN PKWY reet AdgcegsP.O_Box Number is Nof Acceptable
S0t V! B oseeh st
BRADENTON, FL 34209 Ste F
Cit Z
Y Bradenton FL | '§502805

the obligations of registered agent. t~
s@mmuﬁé, é‘—q\‘ Gene C Ennis ‘ 9'9'%

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiftida. | am familiar with, and accept
L5
[

Signalure, typed or printed nama of registered agent and title if applicabla, ~ {NQTE: Registered Agenl signaturs requirad whan reinstating) DATE /
rd
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE PST change 1 Addition
NAME ENNIS, GENE NAME Ennis, Gene C
STREET ADDRESS | 501 VILLAGE GREEN PKWY #7 smeeranoness | 515 36th St W Ste F
civ-sT-2p | BRADENTON, FL 34200 CITY-T-2P Bradenton, FL 34205
me 3 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ’ NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE 1 Dalete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-§1-21p
TTLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e [ peste TIVLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P GITY-§T-ZP

12. | hereby certify that the information supptied with this filing 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 that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statyés; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

&GNATU@«? Gene C Egnis 7 -G/ FH-7%-5575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytrme Phone #




