2004 FOR PROFIT CORPORATIO

FILED
Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90074 048 ***150.00

ANNUAL REPORT :
DOCUMENT # G46856
1. Entity Name ’
F.C.B., INC.
Principal Place of Business ¢~ "’ - B Mailing Address
F.LB. INC. F.C.B., INC.
P 0 BOX 488 P 0 BOX 488

COCOA BEACH, FL 32920 COCOA BEACH, fL 32920

2. Principal Place of Business 3. Mailing Address

Ny

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

01052004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

58-2316367 Not Applicable

Zip Country Zip Country " . $8.75 Additional

5. Certificate of Status Desired B Fee Roquired
S 6.-Name and Address of Current Registered Agent- ~ - i - +7. Name and Address of Mew Registered Agent———. —
Name
BURGETT, STACY L Burgett, Stacy L.

1970 MIHCIGAN AVENUE, BLLG. C
COCOA BEACH, FL 32922

Street Address {P.O. Box Number is Not Acceptable)

3490 N. Hwy US 1

City

Cocoa FL | “*$552¢

', the obligations of regisigfed agent.

8. The above named entity Submits this statement for thﬁr::/e:f changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and"accept

s N4

SIGNATURE 4
. "~ Signaniro, fypod or pr mm#, regsiored agent and i ¥ apoicable. /7

(NOTE: Hegistered AQen signaturs requirad when rensting)

/(23 lo¢

.o LT Tl YRS 1
-~ FILE NOWH!-FEE IS $150.00 _—
Trust Fund Contribution.

9. Election Campaign Financing

. vAfter May 1, 20048 Fee will be $550.00

$5.00 MayBe

Added to Fees

10!

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 pelete TIE PD 3 Change [ Addition
HAME BURGETT, FREDERICK G. JR NAME Burgett, Frederick C. JR.
STRFET ADDAESS | 220 ARTHUR AVENUE smerakess (425 Pierce Avenue #210
CTY-ST7R | COCOA BEACH, FL ev-st-ze (Cape Canaveral, FL 32920
TE [ peters TIME yP Ol crange [} Addition
NAME NAME Burgett, Brooks B.
STREEY ADDRESS STREETADDRESS | 1 226 Po(:omac Drive
eiy-ST-29 CTY-ST-2F Merxritt Island, Florida 32952
ThE O Delete TLE [ Change 3 Adcition
NAME NAME
SSTREETADDRESS | o | e em e STREETADORESS | . .~ . _ . . )
CTY-ST-2P CITY-ST-2ZP . T -
TLE [ petete TILE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2F CTY-ST-29
TILE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-5T-2P CITY-ST-2P
TRE [ petete TITLE CIcramge [ Addition
NAME NAME —
sierTAooREsS [T T T STREET ADDAESS -7
cv-st-zp . | Sh e CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatly, that 1 am an officer of director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address

SIGNATURE: %4/ <

. with all:ther like empowered.

r,% FREOVERICK €. BURGETTIR 1f18fo
v Foae

321-784 176

SIGNATURE AND TYPED 0 PRINTED NAMEF S:GHING OFAICER OR DIRECTOR

Deyurme Phone ¥




