2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

DOCUMENT # P26000051120
bt Secretary of State
®okok

BROTSCHUL INDUSTRIES, INC. 03-29-2004 90411 025 7713000
Principal Place of Business . Mailing Address
18819 - 2 SAKERA RD 18819 - 2 SAKERA RD
HUDSON FL 34667 HUDSON FL 34667

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Appiied For

59-3385249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
3 _ I S . feeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROTSCHUL, JAKOB

18819 SAKERA ROAD Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667

City FL Zip Code

8. The above named entity submits this slatement tor the purpese of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIIRE
Signature. lyped or printed name of registered agent and title if appiicable, {NOTE. Ragistered Agent signatura required when rainstating) . DATE
E NOW!! FEE.IS $150.00 - . o
- hitorMay 1,2004 Foowilbe $550.00 oG T 1 §5.00 Mayse
.- Make Check Payable to Florida Deparimént of Siate ’
10. : QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N t1
e P [T oelete TITLE 3 Change [ Addition
NAME BROTSCHUL, JAKOB ‘ NAME
STREET ADDRESS | 5554 BAFFIN CIRCLE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-5T1-2P
ME v 1 Detete TITLE [ Change  [] Addition
HAME BROTSCHUL, BARBARA R MAME
STREET ADDRESS | 5554 BAFFIN CIRCLE STREET ADDRESS
CIvY-S7-2IP SPRING HILL FL 34806 CITY-S1-2Ip
TILE O oeete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 7P
TITLE £ Dalets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57- 7P
IBLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
E 1 Detete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . CITY-8T-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatian or 1he receiver or trustee empowared 10 executs 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 attachment with an address, with all other like empowered.

SIGNATURE: Jakob Brotshul ?/;s/%w 2128692590

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals, Daytime Phone #




