FILED
2005 FOR PROFIT CORPORATION Apr 20, 20035 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P02000028380 04-20-2005 90355 038 150.00
1. Entity Name
SRB OF TITUSVILLE, INC.
Principal Place of Business Maiting Address ‘
2035 CHENEY HWY. 2035 CHENEY HWY. - 50 0 4 0 9 G 3
TITUSVILLE, Ft. 32780 TITUSVILLE, FL 32780 ‘
B S AT OGS AN EIGLHRAR

Sulla, Apt. #, etc. Suite. Apl. #, eic. 03312005  Chg-P CR2E034 (10/03)

Cily & State Cily & State 4. FEI Number . Applied For

01-0627541 .. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Namg
BERMAN, STEVEN R
242 SEMINOLE ST. . Streel Address (P.O. Box g E INC
TITUSVILLE, FL 32780 - -

3910°S. WASHINGTON AVE., 101N
Tmus

Cily ‘ Zip Code

8. The above named/énti its this statement fofthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | argfamiliar with, and accept
the abligations ofkggidfarcd agent, .~ 65
SIGNATLRE » E/ AN ) ] ;
igriatura, tped or printed name of regisierchl g EtHITS || aplic K. E: Hegistered Agent sigrature requrod when Teinstating) DATE
. " FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ", T oetete TMLE [J Change [ Additien
NAME BERMAN, STEVEN R NAME
STAEET ADDRESS | 236 SEMINOLE ST. STREE) ADDRESS
CiTy -St-2F TITUSVILLE, FL 32780 CITY-S7-2iP
TIME [} Delete TMLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IR T - = Reemesh A —[- - s o= s e - c T

TILE 3 Detete TIME [J Crange ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-21P
TIILE 3 Deteta IHLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CHTY-ST-IP
TIE [ petete HE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST1-2IP CTY-51.21P

12. | heraby certify that the informguoTsupplied with this filing does not qualily for the exemption stated in Section HQDT{S)(i). Florida Statutes. | further certify that the information
indicated on (his repor or sy Enial report is trus agdd accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
axaecute this raporn as required by Chapter 607, Florida Statutes; ;my name appears in Block 10 or Block 11 if

of the corporation of Lhe reg  axaculo this report
WO on - st B2l Yo 332

- changed. or on an attachmg
7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dute Daytrma Prone #

SIGNQ‘\I‘U.RE:\ X

N

;




