~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Siale
DIVISION OF CORPORATIONS

1. Corporation Namae

B T & R ELSBERRY, INC.

U T

Frincipal Place of Businpss

Maling Address

P.O. BOX 3172

APOLLO BEACH FL 33572

P.O. BOX 3t72

APQLLO BEACH FL 33572

3. Date Incorporated or Qualified 3a. Date of Last Report
' 2. Pincipal Piace of Businass T 77 T 2. Maiing Address 4. FEI Number Applied For
E21 “ D . 59-3219768 Not Appicabie
suliter, Ap ki Suite, . #, . ) " iti
X Sulle, Apt. #, ¢ L Sule AL, et §. Certificate of Status Desired O $8.75 Adcfmanal
[2?1 ) o z7| ) Fes Required
| City & Statc | City & Stato 6. Elaction Campaign Financing 55_00 May Be
23} ga| Trust Fund Contribution Added to Fees
7 _ Country . 2p | Country 8. This corporalion has labilty for intangible tax under s 199.032,
24| 25 20 30] Florida Statutes E/Y?B,s CINo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Regisiered Agent
81| Name
REYNOLDS- STEPHEN H 82¢{ Street Address {.0. Box Number is Not Acceptabie}
111 MADISON ST |
23RD FLOOR 83
TAMPA FL 33802 B4| Ciy F L 85 Zip Code
11, Pursuant t 1he provisions of Sections B07 0507 and 607.1508, Flonda Stalutes, the ahove names carporation submits this statement Tor the purpose of changing its ragistered office

orre

SIGNATURE

14. | do herehy certify that the information supp
cartfy that the information indicated on thi
aath that L am an officer or di-eclor of the corpg
anpesrs in Block 12 or Block

SIGNATURE: _

Gstered agont, or both, in the State of Florida Such chan%)
familia- wiln, and accept the obligations of. Section 607.0504, T

was aJdthorized by the corporation’s
orida Stalutes

board of directors. | hereby accept the appointment as registered agent. I am

i o ?\ :'h_"n !)'.l;‘l-!)' L 'Ir‘l_:j T:w e ol rﬁﬂjl;‘r‘rr',l Tj: 1% &l Kt a[v‘;‘#‘_:ﬂ:-; ) 'm(i‘\l(ﬂt R:mg-ﬁ;e:('é_ﬂé;;\; ;»g-‘a‘.lré ceqred when rams!»:hng“’v DATE ‘l.f?
12, OFf1CERS AND DIRECTORS 13 ADDTTIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 12 o
Do op T O 13T O cCrange [ Addition g
HAME ELSBERRY, ROSS S 12 HAME 3
sieeraoeaess | PUO. BOX 3172 NfA 13 STREET ADDRESS v
oesiae | APOLLO BEACH FL 33572 ) 140ITY-S1- 7P &
Tt oV h {7 oLETE PREIN [ Change [ Additon | ©
har ELSBERRY, TERRY L 22 NAME
sk ranress | PUO. BOX 3172 N/A 23 STREET ADDRESS
| onvsiow | APOLLO BEACH FL 33572 26Ty -51- 21
it DST [CJDRETE 3 1HMLE 7] Chenge [ Addition
NEME ELSBERRY, BRUCE P 37 NAME
st anosess | PO, BOX 3172 N/A 33 STREET ADDRESS
chostze | APOLLQ BEACHFL 33572 ) 3acHy-s-zp
1itk [J DELFIE 4 1 TILE [J Change [} Addition
i 42 NAME
SE 1 ANRESS 43 STREET ADDRESS
v g A o ) _ 44007 -ST-7IP
TILF [J DELEE 5 11TLE ) Change ] Addition
hir( 52 NamE
SIRHI ADREES 53 SIREET ADORESS
oesta | e T ET N
151} [ DELETE 5 1TIF [ Change [ Addition
HAME 62 NAME
SIMEL T ADERL £3 STAEET ADDRESS
ISl b 6401 -51- 2P

f changed, of

V

51 RE AND TYPED OR PRI

s annawal repart o suppi
ation or the
™) allgei)

v an address.

lec with s fiing is volntarily furmished and does nol quality for the exemption stated In Saction 119.07(3)(K). Florida Statutes. | further
‘emental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ceiver ar trustes empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

Taes . s 192 S wso

DUaytime Prone #




