2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000117369

1. Enfity Name

JOHN BRINK, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Addrass

. - - 22 WOODWORTH DR.
PALM COAST FL 32164

Principal Place of Business

22 WOODWORTH DR,
PALM COAST FL 321684

ANAVARRUARAATITONN

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Sufte, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
‘ 05-0590124 Mot Appiieatt
Zip Country Zp Country 5. Cerlificate of Status Desired l $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleiislerad Aglent
Name
BRINK, JOHN -

22 WOODWORTH DR.
PALM COAST FL 32164

Street Address (P.O. Box Number Is Not Acceplable)

Zip Code

o FL|

8. The above named entity submits this statement for the purpose of changing its registered office or regiéiered agent, or both, }n the State of Florida, | am familiar with, and acce;;t

the obligaticns of registered agent.

SIGNATURE

Sgnplua. iyoed & prited nama of ragisveied agent andtls § opplicanie

WOTE Reglerad Agant sgnalura regured when reinsiairg) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. 7]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

70, OFFICERS AND DIRECTORS 1. .
i P [ oelete i [ Change [ Addition
MAME BRINK, JOHN HAME

SIREET ADDRESS |22 WOODWORTH DR, STREE | APDRESS

Qs I PALM COAST FL 221684 ST P )

e ] Delete hile [Jchange  [] Addtion
NAME NatE URHInOIsOss2 . .
STRFET ADDRESS SIRECT ADDRESS O5A02/05-RO109-013 150,00
Gy -Sl-Ae CIY-51-7p . ,
WILE [ Belete THRLE [Jchange [ Addilion”
NAMT NAME

STREET ADDRESS STREFTADDRESS

CITY-S[-2IP . CITY-ST-2IP .

niF O Delete AlLE O change [ Addition
HAME NAMF

STREET ADDRESS SIREFT ADDRESS

CITY-Si-2IP Cive.S51-7IF L
1E 3 Delete nilE [J change [ Addition
HAME NAME

STREET AGORESS SIREET ADDRESS

cry. k2P v 517 _

TitiE [ pejete s [T change [ Addition
NAME NAM

STREET ADDRESS SIREET ADDRLSS

Y- SE-2P oIy -S1- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥1), Florida Statutes, [ further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
of the corparaton or the recelver or Trustee empowered to axacUts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag

SIGNATURE:

ckpss, with all other ke empbwered.

] £
OF SIGMING OFFIGER OR DIREGTOR

1LY




