05 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 201333 -

1. Entity Name —
BREVARD INSURANCE AND MARKETING, INC.

-y e CETo- - o
— e = oam o - i R =

Mailing Address

3201 N. ATLANTIC AVENUE
P.0. BOX 320770
COCOA BEACH FL 32931

Princlpal Place of Business -

3201 N. ATLANTIC AVENUE
P.O. BOX 320770 -
COCOA BEACH FL 32931

FILED

Apr 18, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. - Suite. Apt. #, efc. B 1st MOORE CR2E034 (10/04)
City & State — City & Stats 47 FEl Number [Applied Far_
. e : - . o 59-0832274 INot Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired [ gi';fq‘ﬁge‘g”c'"aj
6. N;me and Address of Current Heg.is_te_er Ag'er-u — I 7. Mame and Address of New Registered Agent
Name
gﬁaﬁ %F%_m%%ﬁ.m&_ Street Address [P.d Box Nt-xmber 15 Notnjﬁ;cceﬁtable) ' ] B
COCOA BEACH FL 32931 : : ==
City F L ‘Zip Codé

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agént; ;)r both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sigratua, Ypad of pIFIRE name of 1egistered agant and 1ite ¢ apoheabi

{NOTE Ragsiored Agen! signatus eguisd when reinsialing} DATE

FILE NGWY! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added o Fess

10, .. QFFICERS AND DIRECTORS 11,

AGDITIONG/CHANGES TO OFFICERS AND DIFECTORB 11 _

e PD . 3 Delete i [ change [ Addition
N KABBOORD, WILLIAM tiaME RO 2 175

STAELY ADORESS | 3201 N, ATLANTIC AVE. SIRELT ADDRESS HeSTHAS-A73-015 150,00
ery-st-op | COCOA BEACHFL L e . .o f GiTYSTIE

(1114 s i 3 petate HiE ] Change” ) Addition
NAME KABBOORD, KONNIE _ NAME

SIREET ADDRESS | 3201 N, ATLANTIC AVE. . SIRFE] ADDRESS

arvstzp |[COCOABEACHFL - L Qs

i D [ oelete LiLg Ol change [ Addition
RAME KABBOORD, DAVID NAME -
STREET ADDRESS 13201 N. ATLANTIC AVE. STREL ADDRESS

Civ-S-ZP | COCOA BEAGH FL o ﬁ; e LR

HTLE 2] 7 petete N O change [ Addition
NAME KABBCORD, WILLIAM Il i ) KAME

SIRLT ADDRESS | 3201 N ATLANTIC AVE ) STREET ADDRESS

ov.sr-zr - {COGOA BEACH FL o , CTE-ST-2P -

Lt 7 Detete i (I changs [T Addition
NAME HAME

STRFET ADORESS STREET ADDRESS

CITY. §1-21P B o _ f curstae o
ik [ pefete 1L [T change [ addition
NAME NAME

SIREET ADDRCSS T o SIRELT ADBRESS

City.51-2if . euy-st-ap

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
i accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flotida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemepial report is tue an
of the corporation or the recaiver or.
changed, or on an attachmernt with an address, wi

SIGNATURE:

(324) 783-2405

¥ islos
f/ ( Chatia

Oaytme Phope #



