2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P020000

1. Entity Name A o B
SRB OF TITUSVILLE, INC.

- 1
4 -

28390

Jukh

voE,

04-30-2004 20338 018 ***150.00

Principal Place of Business” "~

2035 CHENEY HWY.
TITUSVILLE, FL 32780

. Maling Address .

2035 CHENEY HWY,
TITUSVILLE, FL 32780

2. Principai Place of Business

3. Malling Address

R

Suite, Apt. #, efc.

Suite, Apt. #, ete.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0627541 Nat Applicable
e Country ap Country 5. Certificate of Status Desired . a $8.75 Additional
- - Fa6 Requirad

8. Name and Address of Current Rogistered Agent

7. Name and Address of New Registerad Agant

BERMAN, STEVEN R
236 SEMINCLE ST.
TITUSVILLE, FL 32780

S

r

Strest rpsg {P.OQ, Rox NumbefTs No Accep
ﬁdff—é : M:n@/é_ _ﬁb

T e le

FL | 55 o

the obligations of registerad agant.

.

© £

AT

i

8. Tha above named entity submits this statement for the purpose of changing its registerad office or rag'islered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE :
‘Sigwu.r.y'pukdmpﬂnmdmofrwiﬂawd agent anxi fitle if applicable. {NOTE: Regi! Agent sig) reguired when res DATE
iy Lt FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
" 1" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e, OFFICERS AND CIRECTORS 11. | ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Slme s | D ' O oetete TME O Change [ Addition
NAME BERMAN, STEVEN R NAME
STREETADDRESS [ 236 SEMINOLE ST. STREET ADDRESS
Cmy-ST-2P TITUSVILLE, FL 32780 CITY-ST-ZIP
TILE [ pelete TALE O change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 0] Delete MLE —- - O -Cranga- [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CFY-S§T-2P
TITLE O pelete TImE {Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P LaY-ST-ZP
TIE [} Detete TME O cChange ) Addition
NAME HAME .
STREET ADDRESS || STREET ADDRESS
CITy-$T-2IP ) B . CHTY-ST- 2P : -
TITLE ) [ petete THE N O.Change [ Adcilion
NAME NAME .- . . -
STREET ADDRESS STREET ADDRESS
ChY-ST-2P oy-ST-2P “

12, | hereby certily that the inforpaa
indicated an this report or.4
aof the corporation or the,

"

All other like smpowered.

A2z

jon supplied with this fiing does not qualify for the exemption statad in Section 119,07(3)(:), Florida Statutes. | furiher certify that the information
and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
gd to executs this report as required by Chapter 607, Florida St?s; and fhat my name appears in Block 10 or Block 11 if

i D

Daytime Phana #

- 24P+ 324

1




