2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 452867 Jan 28, 2004 08:00 AM
1. Catty Name Secretary of State
COPY-ALL OF BREVARD,INC.
Prncipal Place of Busmniess Maiing Addrass 7
1100 EAST STRAWBRIDGE AVE 1100 EAST STRAWBRIDGE AVE
MELBCURNE FL 32001 MELBOURNE FL 32901
Suite, Apt #, etc Suite, Apt. #, elc. MOORE CR2ZE034 (1 1!03}
City & State City & State ) 4. FE§ Number o Applied For
59-1934748 Mot Applicabie
& Country 2 Couriry 5. Corfficate of Status Desred [ $8-7D Additional
. Fee Reguired
6. MName and Address of Current Registered Agant 7. Name and Address of New Registered Agent j

Name

l-ﬁE O%PEAR’S? gl-:]{*%%gm DGE AVENUE Srreat Address (P.0. Box Number is Nol Accaplable}
MELBOURNE FL 32801 — —

City FL l Zip Code

8. The asbove named entity submits 1his statemen: for the purpose of changing its registered oftice or registerad agent, or poth, n the State of Flonida. | am tarmuiar with, and accept
ihe obligations of registered agent.

SIGNATURE - —_— —
Signatwre typed or prnted rame o regrsiorcd 2gon! ant Bie i appicabie {NOTE Repniered Ageni signaturd MAcuired whea ssinstaing) DATE
- - _ — - — — . N—
A FILE N?\;feo4 I;EE lsni‘i 5$0.Gg o0 9. Election Campaign Financing %$5.00 rsay 8o
fler May 1, ee will be 555 ; ) Trust Fund Contriution. (I Added ta Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane PD O pexte B UNNDO0DIZI0S  Ownge [ Addtion
- [
HAME KEMPER, HARCLD P HAME 01,/08/04-801 2e-00% 150.00
STREETADORESS § 1100 E STAWBRIDGE AVE STRLET ADDRESS
CITY- ST. 2P MEL BOURNE FL ’ CITY-§1.2F
T D 1 Detete l L Ciohange [ Addition
NARAE SAMNCLEMENTE, LEONARDO BAME
STRIETADDRESS | 1234 EDNA COURT STREET ADDRESS
Ciry-5T-2F PORT ORANGE FL 32118 LIy~ 51- 1P
TTE s O celeiz THILE ) Tl Change [ Addition
BAME JONES, ARTHUR RAME
STREETADDAFSS {1380 COVERBROOK LANE STREET ADDRESS
CITY-$1- 2P SERBASTIAN FL 32958 CiryY-53-2p
e 3 Deletz TLE (I Change L3 Addiion
NAME MAME
STREET ADDRESS GTRILT ADDRESS
CIFY-ST-2IP €Y-SE- I
HRE 7 betete J TlE [ ohange [T Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
erry- S1- 2P CITY-51-21P
e £ Deizte ! AL [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
GTY-51-2P SiTY-ST-2P

12. | hareby certify that the information supplied with this filin(? does not qualify {or the exemgtion stated in Section 1 19.07%3)&}. Fiorida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal olfect as if made under oath, 1hai { am an afficer ar direcior
of the carporation or the recetver ?;z frugjge ernpowerad 1o @xecute this report as reguired by Chapter 607, Florida Htaiutes: and thal my name appears in Block 10 or Block 11 3

changed, oron g .-wkb{)mhe; iike empowered.
HP-HamPeR / /Q")j/o f}/ 32/723- 18

SIGNATURE AND TYPED O PRINTED NANE.OF SIGNING OFFICER OR DIRELTOR f cata Dayarng Phane #

SIGNATURE:




