2004 FOR PROFIT CORPORATION

~<ANNUAL REPORT {AR) FILED

DOCUMENT # P29000041576 Jan 28, 2004 08:00 AM
* By Name Secretary of State
DANIEL D BROCKHAUS, INC.
Principal Place of Busingss ' - ) ﬁéiﬁng{ﬁi@reg ’ - T
5375 N. EAGLE RD. . 5375 N. EAGLE RD.
ST.CLOUD FL 34771 ST.CLOUD FL 34771
T — [WOLN MR Erm
Suite, Apt. #, eic. Suite. Apt. #, ele. MOORE CR2E034 (11/03) ’
Cily & State ) T City & State ) T T 4. FEI Number Applied For
58-3572675 Not Applicable
ap ) Cauntry zp Country 5. Cerfificals of Staws Desired [ fggesq Iﬁi‘gﬁma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
s, e e Al Ll —
|
Eg%cﬁHﬁjgigﬁg]EL D Street Address [P.O. Box Number is Not Acceptable) T
ST.CLOUD FL 34771 — — =
City ' ’ FL ! Zip Code

8. The abiove named entity subrmits this statement tor the gurpoese of changing s registered office o registered agent, o both, in the State of Flarida. | am familiar with, and accept |

Ihe obligations of registered agent, / .
- - I —
(: ﬁ &
SIGNATURE M o O//‘(Z? ¥ o
7 7 paTE .

SGNANE, e o e name of regrstorad agent and tifie # apnicabia, (NOTE. Ragestered Agént sgnature equired when roinstaling)

FILE NOw!! FEE !_S $150.00 . 8. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Cantribut:on. | Added o Feas
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS I G ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TR 11
e o T O Delete Tme T ' [J Change 3 Addition
NAME BROCKHAUS, DANIEL D NAME UDBEDWEEL} 3
STREET ADDRESS (5375 N. EAGLE RD. STREET ADDRESS 1/29./08-00053-014 150.00
Ciry-ST. 2P ST.CLOUD FL 34771 CITY-ST- 2P
ME e ki {7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFe-5T-ZiP Ty -§T. 2P
TILE 3 Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS ﬁ STAFET ADDRESS
CITY-5T-71P £arY-ST-20p
e O Detete TILE [J Change L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
it O oeer: s Ol Change L Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
0ITY-ST-ZP CITY-57- 7P
TIE Coeeie | e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that t am an officer or_director .
of the corporabion or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block $1if
changed, or an &n attachment with an address, with all cther likg emppowered.

—

SiGNATURE: £ 4 - Y4F) oo (o) 392 -0OY¥S

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone




