2004 FOR PROFIT CORPORATION FILED

= _ANNUAL REPORT . Apr 28,2004 08:00 AM
DOCUMENT # 438496 Secretary of State

1. Entity Name
BREVARD TRUSS, INCORPORATED

Principal Place of Business ) Niailing Address '
5095 W EAU GALLIE BLYVD. 5095 W EAU GALLIE BLVD.
MELBOURNE, FL. 32934-9132 MELBOURNE, FL 32934-2132

e W 11111 TR

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppreaFa

59-1572515 toy Applicable
: ; . $8.75 Additional
- 5. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Current Registered Agent -

ST R DO NOT WRITE
MELBOURNE, FL 32934 . ) lN THIS SPACE

tha chligations of registered agent.

SIGNATURE - ———— . — S — —
Signalure, typed or prqed name of regisisrad agent and tlle if pophcable {NOTE Repistered Agent signahure requised when rainstating) ~ ) ) ° DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS L T
TTLE PT - .
NAME GRIFFIN, CHARLES F. )
STREET ADDRESS | 2089 SEAWIND CT -
Giv-sT-zp | INDIALANTIC, FL LOO000T 35075 S
— !2. ey . - - - . -

ms vs 04/28/04-80044-121 150.700
NAME GRIFFIN, DANIEL E. .

STREET ADDAESS | 563 KARNEY AVENUE, NE
CITY.ST-21P PALM BAY, FL

TITLE
NAME

e DO NOT WRITE

E "“ "IN THIS SPACE

HAME
SIREET ADDRESS
CITy -ST-4P

TmE

HAME

STREET ADDRESS
CITY-S7-2P

NITLE

NAME

STREET ADDRESS
CiTy-8T-21P

—es - - e e

12, | hereby certily that the information supplied with this filing does not qualily for the exempuon stated in Section 119.07{3)(), Forida Statutes 1 further cerlily thal the informaflon
indicated on this report or supplemental report is true and accurate and {at my signature shall have the same Iagal effect as if made under oath, that | am an officer or director
of the gorporation or the raceswer or rusies emp d 1 gracute Jhis rgdort as required by Chapter 507, Florlda Stawtas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addpess, M r like gfnpeylered, -

SIGNATURE: ___- o/ [=— o |
S UR

SIGNATURE AND YYPED OR PRINTED 7(!.:5 c}#smwhs OFFICER OR DIRECTOR Date Daylime Prong ¥
e - -




