2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # 646761

1. Entity Name

HRB BUSINESSES CF FLORIDA, INC.

~ Secretary of State

Mailing Address

PO BOX 2190 .
_STUART, FL 34995

Principal Place of Business -

2459 HWY 1 SOUTH

ST. AUGUSTINE, FL 32066 us

DO NOT WRITE IN THIS SPACE

R |

02242005  No Chg-P CR2E034 (10/03)
4. FE| Number } Appliod For
59-1940938 Not Applicable
- . 58.75 Aadditional
5. Certificate of §mrus Desired ) Fee Required

5. Name and Address of Current Registered Agent

KREITZ, PAMELA

C/IOH&RBLOCK
738 8. FEDERAL HWY
STUART, FL. 349894 _

EEETR T i

DO NOT WRITE
“IN THIS SPACE

e

8. The above named enlity submils this stateaenl for :h;a purpose of changln§ s reglstered cffice or registared agant, or both, in the State of Florida. | am familiar with, and! accept

the obligations of registared agent,

SIGNATURE

Signature, typed cor priniad name of ragistered gent and Lide if applicabile,

(NQTE Regstored Agerl signaiure required when reinstating)

9. Election Campaign Financing

FILE Nowitl FEE IS $150.00 Trust Fund Cantributian.

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

10, — OFFICERS AND DIRECTORS ]

PD

MAMNROSE, PATRICK D
18475 NW 4TH TERRACE
CITRA, FL 32113

TITLE

NANE

SYREET ADDAESS
CITY-ST- 2P

sb
MANROSE, CAROLE C
18475 NW 4TH TERRACE

IME

NAME

STREET ACDRESS
CITY-ST-ZiP

150,00

CITRA,FL 32113

TRE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TRE

NAME

STREET ADDRESS
G- 5T

TILE

MAME

STREET ADDRESS
CITY-8T-21P

IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-8T-2tP

|

= o po—

e

12. | hargby cartify that the Information supplied with this filing doss not quglihfy l;or the axemptiaﬁl ?Ila#ed inhSecu'on l1 19.?
aceurate and that my signatura shall have tha same legal

indicated on this raport or gupplemental report is true an I
eiver or trusles empowered o execute this report as raguired by
nt with an addregs, with all other like empowered,

of the corparation or the
thanged, or on ary aitac!

7(3)(1), Florida Statutes. 1 further certify that the information
affect as if made under cath; that | am an officer ar director
Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Block 11

faeest 3Y705 o573

nagde)  ChAEILE

PED CATPRATED NAME OF SIGNING OFFICER OR DIRECTCR

Rate: Daytime Fhane #




