2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPCGRT-{AR)
DOCUMENT # P00000018661 B

TEN BRINK UNDERGROUND, INC.

Principa! Place of Business

Mailing Address

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90050 045 ***150.00

35310 SR 54 WEST 35310 SR 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Suite, Apl. #, etc. Suite, AplL. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3631651 Not Applicable
Zip Country Zip County 5. Corlificate of Sialus Desied [ 9O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - e e} hams e e = e
MURPHY, DAVID J ESQ. ,
14217 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 0f both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prmted name of registered agent and fitle  applicable.

(NOTE: Regisiared Agent signatura required when reinstating)

DATE

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [Jchange [ Addificn
NAME TEN BRINK, BRUCE L NAME
STREET ADDRESS | 4416 BOUGH RD. STREET ADDRESS
ChY-ST-2IF ZEPHYRHILLS FL 33541 CITY-57- 717
TIME vTD [ Delete ME . [MThange [ Addition
NANE BRINK, PEGGY TEN NAME TenBrink , Pagg v
STREET ADDRESS | 4416 BOUGH RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP
e DS ] Delete TITLE [ Change ] Addition
NAME JDUNN, CHRISTIE —_— . C e - NAME . — e e v T
STREET ADDRESS | 35607 CHESTER DR. STREET ADDRESS
ey-5T-2F [ ZEPHYRHILLS FL 33541 I CITY-ST-2P
THLE [ Deiste TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TITLE [ pelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp CIry-ST1-2IP .
TME - O elste TITLE [3Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppried with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

g SIGNATURE AND TYPED OR

we

B ale 2-12-04  235-"BL-oixd

NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhme Phane #

N



