2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

1. E

DOCUMENT # P99000092894
BROTHERS CAPITAL CORPORATION

ntity Name

Secretary of State

Principal Plaga of Business

3291 BIRCH WOOD COURT
PALM HARBOR, FL 34683

i —Méiling Address

3291 BIRCH WOOD COURT
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

TR

B |
01112005 No Chg-F CR2E034 (10/03)
4. FEI Number Applied For
59-3598478 Nat Appllcable

O $8.75 additional

: . f :
5. Certificate of Status Desired Fee Required

6. Mame and / Ad&rass of (:urrent Registered Agent

HARRINGTON, THOMAS D JR.
3291 BIRCH WOOD COURT
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sigralure, typed or printed name of registered dgent and (e If appiicable.

(NOTE: Ragislerad Agent signature recuired whah reinstaling)

After May 1, 2005 Fee will be $550.00

9. Electlon Campalgn Financing

.0
FILE NOW!L FEE IS 5150.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

0. OFFICERS AND DIRECTORS |
ITLE sD -
ME HARRINGTON, THOMAS D JR.
STREET AGDRESS | 710 SHORE DR. EAST
oy 57-2P OLDSMAR, FL 34677
Trn.'f PD T )
NAME HARRINGTON, DANIEL. P
STREET ADDRESS | PO BOX, 182
CITY-ST- 2P GATES MILLS, OH 44040
i VPD o I
HAME HARRINGTON, KEVilN
STREET ADDRESS | 656 DELAWARE
CITY - ST-2IP SAINT PAUL MN 55107
TLE T
NAME
STREET ADDRESS
CITY-$T-2P
me T -
NAME
STREET ADDRESS
CITY-8T-71P
TITLE o
NAME
STREET ADDRESS
CITY-ST-2P

fa .;EH. BRI o e

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12. | hereby centify that the Information EL:;::EJIE!E with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, § further certify that the information
is report or sugplemental report is true and accurate and that my signat : ghall have the same lega! effect as if made under oath; that [ am an officer or director

indicated on
of the carporation or the recewer or trusteg empowered ta exacuts this report as reg
changed, or on an attachment address, with all other like empowered.

ock 10 or Black 11 if

£r2)
3/4,/0f 3335886y

apter 607, Florida Statutes, and that my name appears in

SIGNATURE AND TYPED OR PR

Dayiime Phone #




