2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # va2030,

1. Entity Name

M.H. BROOME CORPORATION

FILED

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business I e o Mé_lfliﬁg Address
500 S GREEN DOLPHIN 500 § GREEN DOLPHIN
CAPE HAZE FL 33946 o v - CAFE HAZE FL 33946
us _ us

Suite, Apt. #, elc. ) T Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State T o T City & State 4, FE! Number Applied For

65-0312334 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Namse and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
T e MName T

CROWE, BYRON A.
500 S. GREEN DOLPHIN
CAPE HAZEL FL 33946

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

City

FL Zip Code

8. The above named entily sUDMIts this statament for the purpose of changing s reglstered cffice o registered agent, of Baoth, in the State of Florida, | am familiar with, and accept’

the abligations of ragistered agent.

SIGNATURE — =

Signature, typad of prntad name o ragistered agent and litle ¥ acplicabla

TNOTE Hegistered Agant signatura raquered when ramstating) -~ . DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

10. — OFFCERS AND DIRECTORS L 1. ADDI'I'IDNSICHANGESTG OFFICERS AMD DIRECTORS IN 13

Lk D ) o h 7 Delate e [ Change [ Addition
NAME CROWE, BYRON A. HAME 000020 o

SIRE] ADDRESS | 500 S GREEN DOLPHIN -+ _ STREF T ADLALSS 1. ,3? ‘ag‘ gﬂ%%g—ﬂﬂg 150, 00

Y. s3. 7P CAPE HAZE FL CITY-S1- 21

HiLE D T - 7 Delete ~Tme [JChange  [J Addition
NAME CROWE, SHARON HAMF

SIREET ADDRESS | 500 S GREEN DOLPHIN SRk | ADDRESS

CIY-s1-71F CAPE HAZE FL 33946 . CiTrest- 2P

HILE 77 Detete e [ Change 7] Addition
HAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-s1.7IP Y81 7P

e o U7 Detete e [Jchange [ Addition
HAME NENE

STRLET ADDRESS SIREET ADORESS

CITY-51- I CIFY-ST- 2P

il N o T Delets Bome- [ Ghange T Aodition
MAME NAME

STREET ADDAESS SiRFETADINESS

Clry-S3-UP Y. P

Bl i o I celele T [dchange ] Additior
HAME NAK :
STREET ADDRESS “TRFET ADURESS

oIy ST-P cY-S1-2Pp

12, ! hereby CQ(H:K that the information supplle oy
indicated on this report or supplemen
of the ccrporanon or the receiver or

owered.

or the exeh-lptlon stated in Section 119.07 3)(|j ‘Flofida Statutes | further certify that the information
at my signature shall have the same legal eifect as if made under oath, that [ am an ofiicer or director
aport as required by Chapter 607, Florida Statutes; and tzzt my name appears in Bleck 10or Block 11

/ ,L/ S Gy igp /058

Daytene Phone &




