2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] i FILED

DOCUMENT # P03000151727 Apr 26, 2005 08:00 AM
1. Enity Namo ) Secretary of State
R. ERIC BROBST, INC.
Principal Place of Business j_ ) ,,_i-v H Mé?iifhg Addrass .
1601 OTIS RCAD 1601 OTIS ROAD
JACKSONVILLE FL 32220 _ . JACKSONVILLE FL 32220
e IS DREIR AR
Suite, Apt. #, elc, ) =3 N Buite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State = -City & Snate ' 4. FEI Number l {Appiied Far |
_ _ _ 27-00?3942 Nat Applicable
75 Cotntry Zip ) Country 5, Cerhﬁcaﬂe of Status Deslred O gi'gg$?$EOM|
6. Name and Address of Curtent Registered Agent '7. Name and Address of New Reglistered Agent
Bl A e i N : i T Name " i - i -
?g&Bg%SﬁgéngD E Street Address (P.O. Box Numb;r f§ r}ot Ec::eptable)
JACKSONVILLE FL 32220 :
City " .FL [ Zip Code

8, The above named entity sUBmits this statemant for the purpose of changing its regfstered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE ; Z < rZ U-2p.08%

Signatura, wmd o nﬂrn’sci ngma of rug\smreé egenlarsd tle J apoicabls " INOTE Registated Agart sigratrs taquicsd wheh' raimsiatTig) Tt DATE

FILE NOWHI F T o

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $55ODD e X
Make Check Pa\;abie to Florida Department of State Trust Fund Contributon, 1} Added to Fees
10. "7 OFFICERS AND DIRECTORS i 11. o ADD!'HONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
(1fLE £ R = T pelete IE ) [J change [ Additlon
NAMT BROBST, RAYMOND E HAwAE 0000337200
STRLETADDRESS | 1601 OTIS ROAD SIRFL] ADDRESS (4/26,05~-80048-018 150,00
Y sT2F - | JACKSONVILLE FL 32220 . CTv-§1-2
TiLE v N ) Clogete” ~ ~ J e i [Dehange [ Addltion
NAML BROBST, CHARLES ) _ NAME
STREEY ADDRESS | 14550 HARDTIMES LANE ’ ~ N SIREETADDRESS
oIY-S1-29 JACKSONVILLE FL 32234 : - orY-51- 2P
e Olvelete™ ~ ~ f "t N [Jonange [ Addition
NANSE NAHIE
SIRECT ADDRESS STREET ADDHESS
CiTY-§T. 2P Cire-S1- 7P
g 1 T - ‘ O pelets ~ I ' ' i [Jchange [ Addiion
HANE NAME
STREET ADORESS STREEL ADDBESS
CifY-5T-2F - GiY-Sl-IP
i T S " T Detete i i o Tl change L] Addition
NAME HARE
STREET ADIRESS STRELT ADURESS
lY-ST 2P I
TILE o ’ : = 1 Datete nnr o Clhange [ Addiion
HAMF NANE
STREET ADDRESS ) STRECTADORESS
giry - 8128 . : ‘ CIrv-st-op

12. | heraby certify that the Thiormation supplied with This filing does not qualify for the exemplion stated | in Section 113.07(3%M, Florida Statutes. | further cerlily that the information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that  am an officer or dirsctor
of the corporation or thé receiver or trustee empowered to execute 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 alachment with an address, with all other fike empowered,

SIGNATURE: 9id C/V ~ ’ . “2w-03 210-252)

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING GETICER OF CIRECTOR ¥ - -  Data Daytme Prone #

== R B T - T ~ — Py



