2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P01000063862 Secretary of State
1. Entity Name 41 50,00
| 03-18-2004 20038 037 .

LCOU BRACKBILL CONTRACTORS, INC.
Principal Place of Business Mailing Address
4871 127 TRAIL N. 4871 127 TRAIL N.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 940 3 1 9 B 5

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State - T City & State 4, FEINumber - Applied For

R 65-1116380 Not Applicable
Zp Country ap Couniry - -E.'Cért}li_(;;;r;ot Status Désired D ’ ‘gese;ggjfgﬁsﬁal -
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

EgAﬁC:(zB-}-l-flﬁ -‘:%AATEI_ IN Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City . : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typod of printed name of registerad agent and title I applicable. [NOTE: R Agant sig ¢l when r ) . DATE

14

4

9. Election Campaign Financing ° $5.00 May Ba
Trust Fund Contribution. ] Added io Fees
10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIme [ Change [ Addition
NAME BRACKBILL, JEAN L } NAME
STREET ADDRESS | 4871 127TH TRAIL N. STAFET ADDAESS
CITY-ST-ZiP ROYAL PALM BEACH FL 33411 i CITY-S1-2P
TME % [ peiete TTE [ Change ] Adgition
NAME BRACKBILL, JEAN L III . NAME
STREETADDRESS | 4871 127TH TRAIL N. STREET ADDRESS
Jocomvstze. | ROYAL-PALM-BEACH F1=33411 ~—-—~* - - = - — - { gmy-srgp ~7TT T T T i
TIMLE ’ O peele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' T o ’ - . - : ==~ B STREET ADDRESS ™ ——— . - . - R
CITY-ST-ZiP CITY-ST-ZIP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-ZiP
TITLE 1 Delete TITE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-Z4P
TITLE ] Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ] , CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attacpment with an address, with all other like empowered. \fé /

SIGNATURE; Jean Koors BeAckBul /4[4 72-2332.

/{i,s«imnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
A




