2004 FOR PROF11 CORPORAI1ION
ANNUAL REPORT

DOCUMENT # P01000075995

1. Entity Name
BRB INFLATABLES, INC.

Principal Place of Business

4507 BLOOMSBURY CT
TAMPA, FL 33624

Mailing Address

4507 BLOOMSBURY CT
TAMPA, FL 33624

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, AplL. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90448 009 ***150.00

D

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-3746418 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ S0-79 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name v ST
SCHECHT, NEIL S Jone WNCReSE

3426 W KENNEDY BLVD
TAMPA, FL 33609

Str(aﬁt Address (P.O. Box Number is Not Acceplable)

So7) B-OOMSROLY CT

—TAMPA
City

FL | 8%E 24

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

the obk s of registere agem.

SIGN%TU

PESIDENT

/34 fo¢

y{mme typea o printed naﬂe ol tegh M%)/ enl and ie (| appicabe,

{NOTE: Regislerea Agent sigralure reguired when reinslalng)

DATE

FlLE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P e 0 oelete TITLE O change 3 Addition
NAME WYCKOFF, JANET NAME
STREET ADURESS | 4507 BLOOMSBURY COURT STREET ADDRESS
cry-51-21P TAMPA, FL 33624 CIrY-51-2IP
THILE O oeiete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§t-7IP CiY-ST-2P
HILE O belete TITLE O change [T Addition
WAME T | e - T N T T -
SYHEET ADDRESS STREET ADDRESS
eny-§1.2p CITY-51-2IP
THLE 1 oelete HILE O change 7 Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-§1-2IF
HLE 3 Detete TLE O change [ Addition
KAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-§r-2ip CITY-81-ZP
THLE . 3 pelete THLE [Ochange [ acdition
NAME KAME ’
STREET AODRESS STREET ADDRESS
cmy-§1-7F CrY-S1-2IP

12. i hereby certify 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 regort 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 or director

of the corporationd
changed, or on

SIGNATURE:

ahment with an pddress. Wlth all other like empowered.

lan U\'Suc,\kc:(r

e receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11if

LHzo\c#J 213 QoYyre

.
/ SIGNATURE AND TYPED ﬁt PRINTED NﬁlvF SIGNING DFFIEER OR DIRECTOR

Daylre Prore #



