LY

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000116187

1. Entity Name
TOM BROCKELBANK, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

ONE SAN JOSE PLACE, STE. 8
JACKSONVILLE, Fi. 32257-7581

ONE SAN JOSE PLACE, STE. 9
JACKSONVILLE, FL 32257-7581

DO NOT WRITE IN THIS SPACE

AR OGTO R A

(1232004 No Chg-P CR2EQ34 (1703
4. FEI Number Applied For
59-3686466 Not Applicable
; ; BB.75 additonal
5. Certificate of Status Desired (] Pee Required

&. Name and Address of Current R;gisf;f-ed ggém —

BROCKELBANK, THOMAS A
ONE SAN JOSE PLACE, STE. 9
JACKSONVILLE, FL 32257-7581

DO NOT WRITE
IN THIS SPACE

$. The above narned entity submits this statement for the purpose of changing its registeted office or reglstéréd agent, or boih. in the State ot Flonda. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE
Signalwe, yped of printag narne of reglstered agent and Lie it applicable.

(NOTE. Regidtored Agem signaiure reguirad whoo renglaimg) DATE

FILE NOW!! FEE IS $150.00 S
After May 1, 2004 Fee will buo $550.00

Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

7. GEFICERS AND DIRECTORS,

!

TiME D

HAME BROCKELBANK, THOMAS A
STREET ADDRESS | ONE SAM JOSE PLACE, STE. 9
CITY-81-ZP JACKSONVILLE, FL 322577581

TMLE

HAME

STREET ADDRESS
CiTY-5T-2P

TITLE

HANE

STREET ADDRESS
CiTy-§7-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2P

IN

TRLE

NAME

STREET ADDRLSS
CiTY-ST-2P

TILE

HAME

STREET ADDPESS
CITY-57-2¢

DO NOT WRITE

LOOOOMAPITE o
O/ 204 028022 150,00

THIS SPACE

12. [ hereby ce

that the information supplied with this filing dees not qualify for the exemptien stated in Sectlon 19.07§f3){i), Florida Statutes. { further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter £07, Florida Statutes; and that my name appears iz Block 10 or Block 171t

changed, or or 2n attachment with an address, with alf other

SIGNATURE: Lot A 0mditlind.  Tharnss f DeeckecBosi 2 -10.0 4 §P4 23 hva?
BIGHATURE AND TYPED OR PRIN NAME OF SIGNMG OFFICER OR DIRECTCR Date Deytine Photia *

like empowered.

ect as if made under cath; that | am an officer or director




