2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 08, 2005 8:00 am

DCCUMENT # G51333
bt Secretary of State
QUALITY AIR OF BREVARD, INC. 03-08-2005 90176 013 **¥138.75
Principal Place of Business Mailing Address
2683 AURQRA ROAD 2683 AURORA ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

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

59-2331550 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired E" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggZD()H(I:%JI\JESb‘I{‘ASMCEOSVEE Street Address (P.QO. Box Numbe\; is Not Acceptable)

MELBOURNE FL 32934

City FL l 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 obligations of registered agent.

SIGNATURE
Swgratule, typed of printed name of registered agen! and tla if apphicable [NOQTE Registered Agent sigrature reguired when reinstabng) DATE
2 ’ 9. Election Campaign Financing $5.00 may Be
Piijablzéi?% F!:i?d‘ Deﬁart'rr'\ o Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0 Detete TILE oV poeis L []Change  [WFAddition
o RODRIGUES, JAMES E s GEawaT Fases Lo
g ° .

STREET ADDRESS | 3820 CONNORS COVE stecTaooress | w1329 e @Y
ory-s-7F [MELBOURNE, FL 00000 CITY-51-2P prelBovans L 3RVES
TITLE DS O oelete I HILE [J change 7] Addition
NAME RODRIGUES, LINDA KAY NAME
STREETADDRESS | 3820 CONNCRS COVE STREET ADDRESS
CITY-St-2IP MELBOURNE, FL 00000 _f cirv-st-zp
e [ Detete TILE O change ] addition
NAME o . o R _ ) o L
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-7IF
TITLE O Detete NILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TIME Jchange 3 Addition
NAME I NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e 3 Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not gqualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or-trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atfachm g .

p address, wi like o wered.
SIGNATURE: G s S @ T Demes £ Rodrwocs  fis 2w os” ) 254-557D
SQGNATURE ANT TYPED OR PRINTED NAME OF ING OFFICER OR MRECTOR

Data Daytrne Phone




