2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

DOCUMENT # 180408 Jan 24, 2005 08:00 AM
1. Enty Name ; Secretary of State
BREVARD BUILDERS INC,

Principal Place of Business - : Mailing Address

40 LITTLE JOHN LN _ . AQ LITTLE JOHN LN
ROCKLEDGE FL 328556 _ - ROCKLEDGE FL 32955
Suite, Apt #, ete, - = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - ) City & State ' a. FEINumber TappiedFor
— . A S oo 5§8-0747580 Not Applicable
2p Country Zp Country 5. Certficate of Status Desired O $8'T5 Additional
] Fee Required
6. Name and Address of Curtent Registerod Agent - 7. Name and Addrass of New Registered Agent -
Name
EJEP#EEJ\?&T{?\]HSEEIEB Street Address (P.O, Box Number is Not Acceptable)
ROCKLEDGE FL 32955 : .
City FL Zip Code

registered agent, or bath, in the State of Florida. 1 am familiar with, and éccépt

8. The above named entity submits
the obligations of registered

is staternent for the purposa of changing its registered office or

} 1-20-05

SIGNATURE 2 . .
Signalure. ypod or orntdd name of registared agont Mﬁ (NOTE Aegistarad Agenl signatue roqufad whan renstaing) DATE

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

FILE NOW!H-FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

10. _ ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TILE PD ] Delete LA | iDDUnﬁ i 931 l‘_:? [J change ] Addition
NAML SYDNOR JR,RICHARD B B NAME ﬂbféa jﬂé—ﬂﬁ@»‘lﬁ;ﬁiﬂ 150,00

STREFT ADORESS |40 LITTLE JOHN LANE STRIET ADDRESS h el

ory-st-zp [ROCKLEDGE FL . Y. ST 2

HILE ] Detete RuLt [J Change  [] Addition
NAML NAME

STRFET ADDRESS STREFT ADDRLSS

GITy-57-2P . CHY - ST-7IP

i [ eiete TILE [ change [ Addilion
NAME NAME

STRLL] ADDRESS STRFET ADDRESS

Cliy.sl-2IP CIy-5i-71°

mLE [ Delete HILE [JcChange [ Addition
HAME RAME

STIRETT ADDRESS i B STREFT ADDRESS

Cny-§1-2p | onvesree )
it ) Delste fime [ change [ Additlon
NAMF NAME

SARFTT ADDRESS STRFTT ADDRESS

Gy ST-2P ) Cify-SE- 20

i T pelete THLE [ change [ Addition
NAME hAME

SUREEC ADDRESS STRES T ADORESS

oy s1-4¢ CITY St AF

12. 1 hereby certfy that the information supplied with this filing does net qualily for the exemption stated in Ssction 119,07{2){l), Florida Skatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1ecalver or rusteg empowered ja execute this report as réquired by Chapter 607, Florida Statutes,; and that my name appears In Block 10 or Biock 11if

changed, or on an attachment with an ress, with ther like empowerad.

S!GNATUHE: ED OR PRINTED NAME OF SIGNING

1-20-05 (321) 636-3062

CTOR Daws Daytrme Phana #

SIGMATURE AND




