2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 843354 Feb 23, 2004-08:00 AM
L e Secretary of State
FLORIBEC INTERNATIONAL, INC. Yy
Principal Place of Business Mailing'Aaﬂr;ewss - o T
3616 MAGNOLIA PT., BLVD. 3616 MAGNQLIA PT., BLVD.
GREEN COVE SPRINGS FiL 32043 GREEN COVE SPRINGS FL 32043
s = WRRRRA IR
Sutte, Apt. #, etc. ’ Suite, Apt #, etc MOORE CR2E034 (11/03)
City & Stale City & State 4. FEi Number Applied For
59-1920840 Rot Appheatie
Zp Country 2p Caunity 5. Cerlificate of Status Desired O geae.gfq lﬁf:;ﬁ’:’”ai
6. Nama and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
T T ] Name
gg) ‘;YBAIEXABGE[\TSL\;A POINT BLVD Streot Address (P.O. Box Number is Not Accepteble) .
GREEN COVE SPRINGS FL 32043 — —
City FL | Zip Code

8. The above named entily subrmits this staternent for the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typad a: prmited name of rogrstered agent and Wa  applicable. (NOTE Ragistered Agent s.gnature requied when roinstaliog} DATE
- ' e - - SNNSENS—
FILE NQWJ! FEE IS 51.50'0':" s 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE V1D [ delete TIMLE [ change [ Addition
HAME ROYAL, BERT V. NANE __U00o000eRsED _
STREET ADDRESS | 3616 MAGNOLIA PT BLVD STREET ADDRESS Hed 23404801 25-019 150,00
7Y -ST- ZiP GREEN COVE SPRINGS FL CATY-ST- 2P
TTE PD . [3 belee TITLE O Change L3 Addition
NAME SCHAD, THOMAS DR HAME,
STREET ADDRESS | 3616 MAGNOLIA PT BLVD STAEET ADGRESS
CITY-ST-2P GREEN COVE SPRINGS FL CITY-ST-21P
e T O TILE D Charge [ Addticn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CATY -ST-2P CITY-ST-2IP
e " DOoese  § wne ) O Cange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
mE ) T Deete 1L T T T [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TME ) o e | T (Y change 1 Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S7-2IP s CITY-ST-ZP
12. | hereby certify that the information supplied Aris filing does not qualfly for the exemption stated In Section 1 1‘9.07?3)6). Flerida Statutes. | further certify that the information -
indicated on this report ar supplemental regort j5 true and g rato.aid that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporahon or the recetver or trustgt e
changed, or on an attachment with an P

SIGNATURE:

pog as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if

BR[oY G0 247 Y60

Daybme Phone &

SlGNiTyE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECYOR



