2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P99000102234
DOLUM Secretary of State
08-27-2004 90001 041 ***150.00
BROPHY ENTERPRISES, INC.
Principal Prace of Business Mailing Address
1017 WEST UNIVERSITY AVENUE 2124 NW. 142ND AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32609
Suite. Ap[ #, efc. SUitB, Ap[ #. elc. MOOHE CR2E034 (4','04
City & State City & Stale 4. FEI Number Applied For
59-3610457 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

E.I?&PLI\&IP?%IND AVENUE Street Address (P.0. Box Number is Not Acceplable)

GAINESVILLE FL 32609

City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed rame of registered agenl and titls if applicabla. (NOTE. Registered Agen! signature required when remnslating} DATE

FILE NOW".. FEE IS $550.' b S.607.193{2)b}, F.S., aliows for the waiver of the $400.00
- DUE BY September 8, 2004 iate fee. By checking this box, the corporation cerlifies it
‘ Make Check Payahle to F[onda Depanment of State did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution.  [J  Added to Fees

10, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ pelete TITLE 1 Change (] Adaition
NAME BROPHY, NOELEEN NAME

STREET ADDRESS | 2124 N.W. 142ND AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32809 CITY-ST-ZIP

TTLE VP ™ Delete TITLE I cnange ] Addition
NAME BROPHY, PALIL NAME

STREET ADDRESS [2124 N.W. 142ND AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32809 CITY-$T-2IP -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O oelete TITLE . [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$7-7IP GITY-ST-ZiP

MLE [ peiete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accuratgfand 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 receiveraf Jrustee em, ered to execulf 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 atachment wWith/an address, with all other fikegempowefed.
O @14 LooY

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAﬁE OE&GIING OFFICER OR DIRECTOR D*vtime Phone #

<




