2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000090309

FRENCH BROTHERS INC.

Principal Place of Business

* 10107 SHADY DRIVE °
- HUDSON FL 34669
Us

Mailing Addrass

10107 SHADY DRIVE
SgDSON FL 34669

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90002 045 ***550.00

54072399

A

[l

007 SE#D / /0107 SrLL2Y LD
Suite. Apt. # elc. Suite, Apt. #, etc. MOORE CR2E034 (4,04)
City & State Cify & State 4. FEI Number Appliad For
L23IAL, F[ /y LS, .9 /Z/ 59-3438918 Not Applicabie
Zip 7| county Zip ' - . 8.75 Additionat
3 4’ 6 6 9 pﬁg @—0 E /f? ﬁkf@ 5. Cerlificate of Status Desired EB ?ee Hequiredl al

' 6. Name and Address of Current Fleglslered Agent

7. Name and Address of New Registered Agent

" FRENCH, PAUL
101007 SHADY DRIVE
HUDSON FL 34669

e —— —— .

Name

——— e .

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

1he obligations bf registered agent.

8,~The above named enlity submits this statement for the purpose of changing its registeredfice or fygistered agent, or baoth, in the State of Florida, | am familiar with, and accept

W /9/7:}? 0‘?’

(NOTE: Registere:

d Agent signaire reqmred' wheﬁramslat\ng}

DATE

nMake Chec', Payable lo Flonda Deparrmeni of Slate

$.6807.193(2)(b), F.S., allows for the waiv_er of the $400.00
late fee. By checking this box, the corporation certifies it /
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIREGTORS J . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD J . [ Delete TME [ change  [J Addition
NAME FRENCH, PAUL H ) HAME
STREET ADDRESS [ 10107 SHADY DRIVE STREET ADDRESS
ory-s1-zP  [HUDSON FL: 34669 CITY-ST-2P
TILE [ Delate Lt [JCrange [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TTLE ) v O Detete T7LE O Change [ Adcition
HAME . NAME
STREET ADDRESS e a—— -QL— R am— - - - — - - STREETADDRESS {.. - - e e rmma s e L e T e S e
CITY -57-2 CITy-ST-2IP
T ] Detete T e [JGrange  [3 Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-57-Z
TITLE [ pelete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2iP
" ITLE [ petete TITLE £ change [ Additicn
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2P

of the corporation or the ¢
changed, or on an att

_SIGNATURE:

12. | herehy certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adgrgss, wilh all othgg like empowered.
M Voo feswers

727
CF 9sp-2849

/8 _tes

USIGNATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




