2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106971 Feb 23, 2004 08:00 AM
1. By Name Secretary of State
ROBERT S. BROSKY, INC.
Principal Place of Business . Mailing Addrass
1749 57 CROIX DR 1748 ST CROIX DR
SIS.EARWATEH FL 33759 SIS_EARWATER FL 33759
e R I T
Suile, Apt, #, etc. Suite. Apt #, etc. T B MOORE CR2ED34 (11/03)
City & State City & State T | 4. FEI Number o Applied For
_ 59“3753691 Not Applicable
Zp Country op Country 5, Certificae of Status Desired a ?i'g;‘sq L‘:f:;“""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Rigistered Agent
Name T : -
?ﬁ?gs’s(-;{ ’CF;‘%BD%%TRS Street Address (P.O. Box Number is Nal Accaptable) o
CLEARWATER FL 33759 ———— —————
City FL l Zip Code

8. The above named entity submuts this statement for #he purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE - - s ——
Signalurd, lyped of pimted namé of regusiered agent and iz if apphicable {NOTE Registered Agenl sigrature requined when rciistating) DATE
FILE NOW1!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be. $55C!.00" - . Trust Fung Contribution. 03 Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TILE D [ Delete TME " GCharge L Addilien
NAME BROSKY, ROBERT $ NAME HONDOG0E 1510
STREET ADSRESS | 1749 ST CROIX DR STREET ADDRESS 32/ 23/ 4-0084~070 150,00
£ITY-ST-ZIF CLEARWATER FL. 337589 oiTy- $1-2P
e O Celete THILE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP LIrY-51-29
e T Dloeee TITLE ) O Change [ Addition
NAME NAME
STALET ADCRESS SIREET ADDRESS
CiTY-51-2P CITY-ST-2IF
THLE O Desete TILE ' o [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST. ZIP Gy -ST-21P
L ClDelelz | ™t TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T- 2P
TE 3 Delete TIE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. | further certify that the infarmation
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 te this report as required by Chaptar 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an e empowered. 2866&_{_3-1 gz S
SIGNATURE: ylseTol o8t 777725932

SIGKATURE AND TVPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR o Daytime Phane &




