2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 03, 2005 8:00 am

DOCUMENT # P04000136954 Secretary of State
1. Ently Name 05-03-2005 90098 048 ***150.00
BREVARD RIGGING AND TRACTOR PARTS, INC.
Principal Piace of Business Mailing Address
821A NORTH COCOA BOULEVARD POST OFFICE BOX 236545
COCOA FL 32922 COCOA FL 32923
S s TR RV e
Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (16/04)
City & State City & State 4, FEi Number ' Applied For
/780828 Not Applicable
Zi Country ap Country 5. Certificate of Status Desirad ] Eg'ggqﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%h%@gh%a't% l"‘”GHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926
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 obligations of registered agent.

SIGNATURE -
- Snawse, iyped or prnted name of registered agent and lile it acphcable (NOTE Regrsiered Agent signature reqiered whan renstanng} DATE
" FILEENOW!! FEE IS 5150 00 . .7 . Lo
) 9. Election C Fi .
"After May 1, 2005 Fee Will Be $550.00 ection Campaign Financing  $5.00 May 8e

Trust Fund Contribution. [J  Added to Fees

Rake Check Payable to Florida Departrnent of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS N 11

LILE P O selete l TITLE Ochange [ Addition
NAME CORNELIUS, SUZANNE K NAME

STREET ADDRESS { 3865 CHEROKEE AVENUE STREET ADDRESS

CIFY-57-2IP COCOA FL 32826 CITY-ST-2IP

THLE VP 1 Detete TILE [JChange [ Addition
NAME COX, THEODORE NAME

STREET ADDRESS |821A NORTH COCOA BLVD STREET ADDRESS

ClTY-ST-2IP COCOA FL 32922 CITY-Si-7IP

1InLE STR O Delete TITLE O change  [J Addition
NAME CORNELIUS, OSCAR R B Y ’ :
STREET ADDRESS | 3865 CHEROKEE AVENUE STREET ADDRESS

CITY-ST-21P COCOA FL 32926 CITY-ST-7IP

TIILE- O telete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

THTLE 7 Detete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-IP CiTY-S1-2IP

TiLe [T Delete e CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filin 3 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 or supplemental repg is truepnd accuratgand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or eceiver o trustes Sripoyergd o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

changed, or on an atig
a/zﬁ/s’ 321:43/-2838

SIGNATURE
IMAT‘URE ANDTYPEQ OR PRINTED NAMETUF SIGNING OFFICER OR DIRECTOR 7 7 Date Dayume Phone #




