2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

PO — Feb 11, 2004 08:00 AM
DOCUMENT # F56391 T ik Secretary of State

1. Entity Name
OBERBECK & ASSOCIATES, INC.

Principal Place of Business Mailing Address

%RENE' G. VANDEVOORDE %RENE' G. VANDEVOORDE
1327 N. CENTRAL AVE. 1327 N. CENTRAL AVE.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

{AEEAREA TR FEARAM e

02062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aopied o

58-2152046 Not Applicable
; . $8.75 additionat
o 5. Cenificate of Status Desired (W} Fee Required

5. Name and Address of Current Regislereﬂ Ageﬁt —

VANDEVOORDE, RENE G
1327 NORTH CENTRAL AVENUE Do N OT WR lTE

SEBASTIAN, FL 32958 IN THIS SPACE

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

SIGNATURE

Sigrature, typod or pricted name of tegistered agent and Lile if applicabiv (MATE. Regstered Agort signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing 55_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O  Added 1o Fees
10, DFFIGERS AND DIRECTORS I -
TILE PTD T T T T - ) o
NAME OBERBECK, FRANCIS J
STREETADDRESS | 601 LAYPORT DRIVE
om.st-oF | SEBASTIAN, FL 00000, O UnR0nnD4ETeE
me |vsD T TTRAL/U4-8007T-004 150,00
HAME OBERBECK, CAROL J

STHEET ADDRESS | 601 LAYPORT DRIVE
STy -ST-3P SEBASTIAN, FL 00000,

TITLE
NAME

P | DO NOT WRITE

o IN THIS SPACE

STRECT ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cny-si-ap

TILE

NAME

SYREET ADDRESS
CIiY-51-2P

12. | hereby certily that the information supplied with this fiing does nat qualify for the exemption stated in Section 1 19.07(3)}. Florida Statutes. 1 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 cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered
SIGNAT L.Lj\ pés 9 Q

OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR




