FILED

-+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-22-2004 90022 010 ***150.00

DOCUMENT # P93000023954
BOB BROOKS INDEPENDENT AUTO INSURANGE OF
BLANDING, INC.

Principal Place of Business Mailing Adoress
5309 BLANDING BLVD 5309 BLANDING BLYD 5 4 0 20 14 1
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

NN

R

03102004 No Chg-P CR2E034 (10/03)
4. FEI Number Apnphed For
59-3192316 No: Apphcabie

0 $8.75 addmenal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent N e e T e S RS S T A

BROOKS, ROBERT M
326 WESLEY RD
GREEN COVE SPRINGS, FL 32043

8. The above 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, ang accepi
the obligations of registered agent.

SIGNATURE

Sgnature. typed of prated name of réguetered agen and e f appleable. [NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_QO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE D

NAME BROOKS, ROBERT M

STREET ADDAESS | 326 WESLEY ROAD

CITY-ST-2IP GREEN COVE SPRINGS, FL 32043

TITLE

HAME

STAZET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TILE

NAME

STAREET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

I he . this filing doas nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or suppl g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or zirecior
of the corporation or the rec; pbwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 17

changed, or an an attachrpént with A g witl TTike 2mpowered,
SIGNATURE: Lf ad 2 - Py 77 e

"“"SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEA CH DIRECTCR #~ Cate Daytme Ptione #

12. I hereby certify that the information supplied

o

Mar 22, 2004 8:00 am




