2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # P03000151727 Apr 20, 2004 8:00 am
1. Enty Name - ecretary of State
R. ERIC BROBST, INC. 04-20-2004 90013 014 ***150.00
Principal Place of Business Mailing Address
1601 OTIS ROAD 1601 QTIS ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 43U J b 3 ?8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied Far
27-007133421 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O gg'gfqg:’g;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
?SR(%B(S)%SRQéI\AASND E Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32220 5
City FL Zip Code

8. The zbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of

%d agent. .
SIGNATURE < i %

Signature. typed or printed neme of registered agent and iitle f appiicabie. (NOTE: Ragistared Agent signature required when ransiaung) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS] GHANGES 1O OFFICERS AND DIFEGTORS IN 17
TmE P (7 Delete e [ Change  [] Acdition
NAME BROBST, RAYMOND E NAME
STREET ADDRESS [ 1601 OTIS ROAD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32220 CITY-ST-2IP
TLE v O pelete TITLE [ Change [ Addition
NAME BROBST, CHARLES NAME
STREET ADDRESS | 14550 HARDTIMES LANE STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32234 CITY-ST-21P
TiTLE P o w Delete TIMLE [ Change [ Addition
NAME COFFEE, TOMMY . : HAME N o ot R
STREET ADDRESS | 1801_OTIS ROAD . — e .. W STREETADDRESS | _ _ .. —_— - i ——— -
ory-st-ze | JACKSONVILLE FL 32220 CTY-ST-2P
TLE 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE ) Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 " A2 Roymatd Lric Beobsa v9-oY4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




