2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000106971 e Mar 28, 2005 08:00 AM
1. Entity Neme Secretary of State
ROBERT S. BROSKY, INC.
Principal Place of Businass - 'Mailing Addreés -~ - o )
1748 ST CROIX DR 1748 ST CROIX DR
CLEARWATER FILL 33759~ ©° _CLEARWATER FL 33759
* | : T
2. Principal Place of Business EEN T\Aaiilir{grAd’dréiss
Suite, Apt. #, etc. - e Sujte, Apt. #, efg. 18t MOORE CR2EO34 (10/04)
City & State _ City & State 4. FEI Number Applied For
59-3753691 Mot Appticable
Zio Country Zp Country 5. Certificate of Status Desited O gg'gilﬁ?:é"ma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?;‘%SSK-F ,C%%BIE FE.)I'RS Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zin Code

8. The above named entity éubmits lhis state_mént for lﬁe 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.

Sgynaturg, typed or prnted nama ¢ regrstered agent and tlls F applicable [MNOTE Registerad Agenl signatute isguied whan 1sinslatingl CATE

SIGNATURE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T sn 't
C DR rust Fund Cantribution. Added to F
Make Check Payable to Florida Department of State = eriio Fees
10. OFFICERS AND DIRECTORS B 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TTLE D O elete LE [} Change [ Addilion
NAME BROSKY, ROBERT & NAME
1 -y -1y
STREET ADGRESS | 1749 ST CROIX DR SIREET AIDRESS n ,gggggo‘éggié‘ f e
ory-ST-2p | CLEARWATER FL 33759 CITY-Si- 21 WA AL ch-018 150,100
HILE 7 Detete DILE [J Change [ Addition
NAME NAML
STAECT ADDRLSS I STREIT ADDRESS
CiyY-St-2IF CITY-St- 7P )
TILE 7 Delete Ttk [ change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRLSS
CHY-ST-21P CITY-ST-71P
[0 [ pelete it [l Change  [] Addition
NAME HAME
STREET AUDRLSS STREFT ADDAFSS
CITY-ST-ZP CiiY-ST- 2P
[(1[53 [ Delete I e Jchange  [C] Addthon
NAME NAME
STREEY ADDRESS SIREET ADNRFSS
LNY-ST- 2P oY -ST-FIP
e O pelete THILE [Jehange 3 Acdition
NAME NANE
STREET ADDRESS STRCET ADDRESS
Giy-si-ap CIY-51-2IF

12. | hereby certiB/\ that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 undet oath; that | am an officer or director
of the corporat:o:l{:“Z\;e ar or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Bohphght'with an addre I like Zvi:owerec
- ﬂéﬁg«/ , B-25-05 111789302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN’!: OFFICER OR BIRECTOR Date Daytrne Phone 4

SIGNATURE:




