2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000039210

1. Entity Narfe

FLORIDA ELECTRONIC BUSINESS RESOURCE COMPANY,

INC.

Principal Place of Business

1612 LINDENWOOD DRIVE *.
PANAMA CITY FL 32405

Maiting Addreés

1612 LINDENWOOD DRIVE
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

I

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90033 Q08 ***150.00

94014643

IR

2@?% rv‘v;#. 17eh Street rg) E"!}:# l:{\’ 1
Uik ApL et Uite. RPL¥. elc™ MOGRE CR2E034 (11/03)
City & State City & State 4, FEI Number Apniied For
Panama City, FL 32405 Panama City, FL 32406 59-3578388 Not Applicable
s Country ap Couniry 5. Certificate of Status Desired O ?eseg?q lﬁgj‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EBOEA%%&LYBEE}VJE'” Street Address (P.0). Box Number is Mot Acceptable)
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and iile f applicabie.

(NOTE: Registerea Agent signalura requifed when remstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTCRS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PST [ Delete TITLE [JChange  [] Addition
NAME FINCH, EVY T NAME
STREET ADDRESS | 1612 LINDENWOQQD DR STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 CITY-ST-2IP
TITLE [ Delete TITLE ‘Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME 1 pelete TILE [ cChange  [J Addition
_NAME e o ) CNAME N —_—— ~ e
" STREET ADDAESS STREET ADDRESS
CITY-$T-2iP J cr-st-zp
s [ Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
THILE ] Deiete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TILE {1 Detete TTLE 3 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SF-2IF

12. | hereby cerfify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 ##
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &y TO#-—-J—‘ ‘President vy

TCH\J‘CL

smuﬂbns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /

Date

A-10-0%  E5p 763 S2A20

Daytime Phone #




