-

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000101443

1. Entity Name

R.J. BROSSEAU CORPORATION

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90301 024 ***158.75

Principal Place of Business

4620 HEAVEN WAY
NEW PORT RICHEY FL 34652

4620 HEAVE!

Mailing Address

N WAY

NEW PORT RICHEY FL 34652

- v mTEwTTE W

2. Principal Place of Business

3. Mailing Addrass

|

I

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
5].0515( 99 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired W Feo Roquired
6. Name and Address of Current Registered Agenti 7. Name and Address of New Registered Agent
- . - e | Name e = . — —— e
EEZOOSﬁEe’EROV%E‘I;T J Straet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entily 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

Signatwe, typed o prinled nama of ragistarad agant and ttle f appliceble

(NOTE Reqgistarad Agant signatura raquired when reinsiating}

DATE
9. Elsction Campaign Financing ~ $5.00 May Be
TrustFund Contribution. []  Added to Fees

 ETD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D £ Detete THLE [ change [ Addition
NAME BROSSEAL!, ROBERT J NAME
SIREET ADDRESS | 4620 HEAVEN WAY STREET ADDRESS
CITY-51-21P NEW PORT RICHEY FL 34652 CIry-S1- 2P
TITLE D Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

=LY - ST - ZIP 7 | e I - e e - =T waem s = CHEY-SFR TP~ 2 |er E——— ——r o s -
nie 1 Detete TILE Ol change [ Adudition
NAME I . e NAME . }
STREET ADDRESS STREET ADBRESS — T -
CINY-ST-21P CITY-S1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
THILE O eleta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-5T-7P
TLE O Delete TILE [ Changs [} Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-7iP CITY-31-2P

changed, or on an attach an address, witl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver ot wustes empowered l?h extla_iu[e this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

other like empowered.

%OL th'} j E)AOMUL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Tae Caytrne Phone #

4/15/;.; 11-84) - 1042




