2004 FOR PROFIT CORPORATION FILED
. e ANNUAL REPORT ) Sep 09, 2004 08:00 AM

DOCUMENT # P85000052925 Secretary of State
1, Entity Name !
ROBERT BRUCE DEHRING COMPANY
Prin¢ipal Place of Business - ) ) Wl;ﬁ‘aiiling Address )
18331 PINES BLYD B 18337 PINES BLVD
SUITE 222 o T TSUITE 222 .
e e IR CRO
08042004 Mo Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE A==t Appied o
65-0596313 Not Applicable
5. Certificate of Slatus Desired (| geae'ggl'ﬁ’d;““”al

8. Name _a_ngr_Add_ress of Current Regl.sésre'd Ajent
DEHRING, ROBERT T i
18236 NW. 6TH 8T. -~ DO NOT WF‘“TE
PEMBROKE PINES, FL. 33029 ‘ IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its registered office or ragistered agent, or bath, jn the State of Florida. | am familiar with, and accept
the obligations of regrsterad agent. '

SIGNATURE — . . L
Signature. typed or rialed nama ol ragistarad agent and e if anolcable (NOTE. Registered Agent signature requaed when foinstaling) o o DATE
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Feas ; fﬂﬁﬁﬂﬂi?i qSS
18, — OFTICER® AND DIRECTORS T BRIV R P AR S L AR
TITLE D
NAME DEHRING, ROBERT

STREETADDAESS | 18236 N.W, §TH ST.
are-sT-2F | PEMBROKE PINES, FL 33029

TIFLE

NAME

STRELT ADDRESS
GITY-5T1-2P

TNE
NAME

s - DO NOT WRITE
e IN THIS SPACE

RAML
STRELT ADORESS
CiTy. §1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TiILE

NAME

STREET ADDRESS

CIry-sT-2F N

12. | hereby certily that the information supplied with this filing dags not qualify for the exemption stated in Section 1 19.07%3)5}, Florida Statutes. | further certily that the information
inciicated on this report or supplemental report s true arid accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an otficer ar direCtar

of the cerporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
¢hanged, or an an atlachrpent with an address, with all other like empowsred

SIGNATURE: Brved B. Delncing,, Bes At A S B

T\’F’b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR «J Daytme Prne #




