FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 646761 02-20-2004 90008 047 ***150.00

1. Entity Name
HRB BUSINESSES OF FLORIDA, INC.

Principal Place of Business Mailing Address
2459 HWY 1 SOUTH PO BOX 1012
ST. AUGUSTINE, FL 32086 CITRA, FL 32113 LS
e e el L L
P0. Rox 2190
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)

City & State Cit tale, 4, FEINumber Applied For
BIOART FL 59-1940939 ot Appicatio

Zip Couniry a CM% RT, '\} 5. Certificate of Status Desired [} $8.75 Additional
5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MANROSE, PATRICK D ::::AdPBA{PYL}—-'iLNA . %&E l;rz,

OTRAFL 82115 &Jo "W TR RIS

, _ I3e S, FEDEPA! NWOY
N | STOAIT FL | 2094

8. The above ngred enti La-tia " arthe purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acceht

»

SIGNATURE —
btérad amﬁ and tiu} il applicakle. (NCTE: Registered Agent signature required when reinstating) DATE
= -~ o )
FILE NOW!IL FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [T} Change [ Addition
NAME MANRQSE, PATRICK D NAME
STREET ADDRESS | 18475 NW 4TH TERRACE SYREET ADDRESS
CITY-57-2iP CITRA, FL 32113 cITy-S1-2P
TITLE sD [ oelete TITLE [ change [ Addition
NAME MANROSE, CAROLE C NAME )
STREET ADDRESS | 18475 NW 4TH TERRACE STREET ADDRESS
CiTY-57-21P CITRA, FL 32113 CITY-ST-ZP
TITLE O Delete me [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
TME - [ oelete TITLE [J changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CiTy-S1-21P
TMLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ' 3 oelete TITLE : [J Ghange  [] Addilicn
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

12. | hereby cerify that the information supplied with this rilmg does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowaered to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addregs, with all other ke empowaered.
2/ forts

SIGNATUR /] :
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR tate Daytime Phone #




