Y g

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 08, 2005 8:00 am

DOCUMENT # P03000025746

1. Entity Name

SRB ASSIST, INC.

ecretary of State

04-08-2005 90067 037 ***150.00

Principal Place of Business

7897 ST -ANDREWS CIRCLE
ORLANDO, FL 32835 :

Mailing Address

7897 ST. ANDREWS CIRCLE
ORLANDO, FL 32835

2. Principal Place of Business 3. Mailing Address

- I

Suite, Apt. #, elc. Suite, Apt. #, etc.

Chg-P CR2E034 (10/03)

02152005
City & State City & Stale 4. FEl Number Applied For
: 55-0820644 Not Applicable
Zi Count Zi Count i
P ounlry P ountry 6. Certificate of Status Desired O $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

TUKDARIAN & UNCAPHER, P.A. A T

DeCubellis, Meeks- & Uncapher, P.A.

228 HILLCREST STREET

tree] Address (P.O, Bax Number is Not Acceptable)
859N

. Garland Ave.

ORLANDO, FL 32801

"2 -2

ity
0}1ando

FL

Zip Code
32

Aty 5

of registered agent.

8. The above nam
the abligati

SIGNATURE

5igna(urs.trvﬁad or prlnéd narma of re&gﬁrad agant and lifla if applicanle.

By: Kenneth R. Uncapher, VP

{NOTE: Registared Agunt signatura requirec whan reinstating)

purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

2l

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be : R
Added 10 Fees . . .

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

JILE PST [ belete TITLE [ Change [ Addition

HAME BLACKBURN, SUZANNE R NAME

STREET ADDRESS | 7897 ST. ANDREWS CIRCLE STREET ADDAESS

CITY-ST-2IP ORLANDQ, FL 32835 CITY-§T-21P

THLE VPD O Delete TITLE [Jchange [ Addition

NAME BLACKBURN, SUZANNE R MAME :

STREET ADDRESS |, 7897 ST. ANDREWS CIRCLE STREET ADDRESS

Cry-§7-2P ORLANDO, FL 32835 CITY-ST-2P o

TME O velete TITLE [J Change 7 Addition
TNME e | e e - - - - - Bz | . - e el

STREET ADDRESS STREET ADDRESS '

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

e 0 telete e [ Chenge 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TITLE [T Deite TIE [ Ctange [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS ]

CIY-ST-7iP _CITY-ST-ZIP

TILE [ pelete TILE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-ST-219

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, 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 cerporation or the receiver or trustee empowered to 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 ;ther Iiﬁ impowered.

SIGNATURE: 2T

[/ — -_ . - ‘ J’-—p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




