2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P97000101694
et Secretary of State
TSB OF NASSAU COUNTY, INC. 03-25-2004 90034 011 ***150.00
Principal Place of Business _ Mailing Address
313 OTTER RUN DRIVE PO BOX 818 . .
FERNANDINA BEACH FlT 32034 YULEE FL 32041-0818

Sulte, Apl. 4, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)

City & State * City & State 4. FEI Number Applied For

59-3488483 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Dasired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

-2839 EEKJYI'VFEE’ léErY gﬁﬁfzo& o Sireet Address (P.0. BGX Numberis Not Acteptabtg) —~==== ~— ~—— - ——--

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or pninted name of registered agent and fitie it apphcable, (NOTE: Regrstered Agent signaturé reguitec when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 "%, - - _ , _
E / =5 B BV, 9. Election C Fi
- After May 1, 2004. Fee will be $550.00 - v oo 0 32,00 May e
»'Make Check Payable to Florida Department of State: "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD {1 petete TITLE [] Change (] Addition
NAME BROUSSARD, TERRY E NAME
STREET ADDRESS 313 OTTER RUN DR STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-51-2IP
TILE §TD [ pelete TLE [J change (7 Addition
NAME BROUSSARD, SEWARD L NAME
STREET ADDRESS | 313 OTTER RUN DR STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-5T-2IP
TIME 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
MLE 1 pelete TITLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2PP
THLE [3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing 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 if made under oath; that t am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentgwith an address, with all other like e erad.

SIGNATURE: g 3//7/?7’ P08 26/-1 658

SIGNATURE lNa YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




