2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P97000087581

1. Entity Name
BROPHY, INC.

Secretary of State

(05-13-2005 90220 040 ***150.00

Principal Place of Business

11270 4TH STREET NORTH #202
ST. PETERSBURG, FL 33716

Mailing Address

ST. PETERSBURG, FL 33716

11270 4TH STREET NORTH #202

50052061

T

2. Principal Place of Busingss 3. Mailing Address
Bphy's Dugest 45p0erfyy Above,

Suite, Apt'#, etc. Suite, Apl. #, elc. 04272005 Chg-P CR2E034 (10/03)

trihove .
City & State City & State 4. FEI Number Applied For
59-3471108 Not Applicable
Zip Coyniry Zip Couniry 5. Cerificate of Status Desired a $8.75 "!ddmc‘“a'
\_}5 A ’_)) ‘3 7} (4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROPHY, THOMAS JR™
11270 4TH STREET NORTH
UNIT 202

S8T. PETERSBURG, FL 33716

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

City

FL l Zip Code

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

egistered agent.

/iy

the obligati‘c?
SIGNATURE frevy (’ #?’dj G?—
%rmlwe.wpedupr;nlednamd 1St

2d egent ﬁ‘.&tle i applicable.

{NOTE: Rogisterett Agent signa'ute required when reinslating}

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P 1 petete TInE 8 rup h , —tHomAS . ‘W;nange [ Addition
NAME BROPHY, THOMAS C JR NAME 7 §

STREET ADDRESS | 3426 OVERLAKE DR NE STREET ADDRESS I 33 -IlS ﬁ”/ € /Vj} )

cw-si-z2¢ | ST PETERSBURG, FL 33303 CITY-5¢-2P S+, Veve (gé,_; e L 3 5 (7’ "

TiTLE [ oetele TNE ' [} Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2P

TITLE [ pelete TIMLE [ Change  [] Addilion
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _ R _ N _ CEYjL*ZIP _ » - o - =
TIFLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-$T- 7P

TIME [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-St-2I°

e [J Detete TME [Jchange [ Adeition
NAME . NAME

STHEET ADDRESS STREET ADDRESS

CiTY-81- 218 CITY-ST- 7P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 1#

changed, or on an attachme th an address, with aj other like empowered.
SIGNATURE: %uv 2 G élﬂ/ A

S [G)ey”  T727-5N2-08%

SIGNATURE AND TYPED OR PRINTED NAM

OF SlaNINT OFFIGER OR DIRECTOR

Dare Daytima Phone #




