2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000000411

1. Entity Name® *

BREVARD PROCUREMENT SPECIALISTS, INC.

Principal Place of Business

2610 FOREST RUN DR
MELBOURNE FL 32935

Mailing Address

2610 FOREST RUN DR
MELBOURNE FL 32935

2. Principal Place of Busingss

3. Mailing Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 020 ***150.00

VAWV Y 4 MY .LA

ITRN RN

1IN

Country Zip

7 Suite, Apt. #. etc. Suite, Apl #, etc. MOORE CR2E034 (1 .”03)
City & Staie City & State 4. FEI Number Applied For
58-3693989 Mot Applicable
Zip - Countiy

O $8.75 Additional

) ifi t i
5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SR )

Street Address (P.O. Box Number is Not Acceptable)

2L/0 FOREST Aun) Dr2

City

MNELLBOURIE

FL §§3d§ s

the obligations of registered agent.
signature _ 2 %!W %,%@

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

| = 310

SIQHBTUIG typed of printed name c! registered agent and hitla if applicable.

{NOTE: Regsslerea Agenl signature requitad when reinslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Celete TITLE [[] Change (] Addition
NAME PORTISS, RAIMOND H NAME
STREET ADDRESS | 2610 FOREST RUN DR. STREET ADDRESS
CITY-ST-2IP MELBOQURNE FL 32935 CITY-ST. 2IP
TITLE D 3 pelete THLE [ Change [T Adaition
NAME PORTISS, JUDY R NAME
STREET ADDRESS | 2610 FOREST RUN DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CiTY-ST- 2P
TIME {7 Delete THLE 1 Change ] Addition

JRUVIDES JTPYY SEP— e . - e s ee MAME. — — - . — e — — e e

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TTLE [ Change  [] Additicn
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZP

changed, or on an altachment with an address, wil

SIGNATURE: ﬁmﬂ/d

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Floridta Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

I other like empowered.

|-3F0Y 391 6%-0795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




