2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P02000062355

1. Entity Name
BRSK INCORPORATED

02-02-2004 90043 004 ***150.00

Principal Place of Business

301 N PINE MEADOW DR STE A
DEBARY, FL 32713-2304

Mailing Address

307 N PINE MEADOW DR STE A
DEBARY, FL 32713-2304

- e - e oW

2. Principal Place of Busingss 3. Mailing Address

|

Suite, Apt. #, atc. Suite, Apt. #, etc.

BIFERIE, ROBERT L
301 N PINE MEADOW DR STE A
DEBARY, FL 32713-2304

”

01212004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEIL Number Applied Far
. 74-3055551 Not Applicable
" 7 _ e - B = -
Zip Country P | Couny - 5. Certificate of Stats Desiad. L1 P8.75 Additional
B Sl R - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

Ciy

FLJ Zip Code

the obligations of registered agent.

SIGNATURE
=

B84'The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept

ignature, typed or printed name 0 registerad agent and tite if applicable.

(NOTE: Registerad Agent signature raquired when reinsiating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 3 Delete TmE Oichange [ Addition
NAME BURGESS, KAREN NAME
STREET ACDRESS | P64 BRADDOCK RD STREET ADDRESS
GIY-st-zp | DELTONA, FL 32725 CITY-ST- 2P _
TME VT O Delete TILE T X¥onnge [ Addition
NAME BITORIA, SUELLEN NAME Biferie, Suellen
STREET ADDRESS | 124 OVEROAKS smeeTanoress ] 24 Overoaks Pl
CTY-sT-2P | DELTONA, FL 32725 ONSIP Eanford. FL 32771
MW _ . o o Ooekes.. . MLE_ — e e e o e 1] Change. —[] Addition ¥
T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GITY-ST-21P
i 3 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-71P CITY-ST-21P
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2IP CiTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

12, 1 heraby certily that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or rustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FHINTED NAME DEHGNING QFFFCER OR DIRECTOR

//Q;;E/L ¢ (W) o6~ 6 $03

Daylime Phone #




