2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 589181,

1. Entity Name .

RO-JAM OF BREVARD COUNTY, INC.

Principat Place of Business Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90071 028 ***150.00

C/0 JAMES MORGAN C/0 JAMES MORGAN
413 LINCOLN AVE. 413 LINCOLN AVE.
CAPE CANAVERAL F1. 32920 CAPE CANAVERAL FL 32920

24033723

2. Principal Place of Business

3. Mailiing Address

i

LRTEW T

Suite, Apl. #, etc.

Suite, Api. #, eic.

MORGAN, JAMES E.
413 LINCOLN AVENUE
CAPE CANAVERAL FL 32920

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1909576 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired ] $8'75 addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. e - - - Name

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

City

FL

' Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named enlity 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

Signature. typed or prinled name of registered agent and title if appiicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OEFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P O petete TLE [ Change [ Addition
NAME WITEK, ROMAN J. NAME
STREET ADDRESS | 5801 RIDGEWOQD AVE. UNIT #3 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-21P
HTLE ST [ Delete TITLE [ Change [ Addition
NAME MORGAN, JAMES E NAME
STREET ADDRESS (413 LINCOLN AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 00000 § cmv-st-2p
THLE 3 oelete TITLE [OJchange  [J Additian
ME . = - — e e I -- —_—— -
STREET ADDHESS STREET ADDRESS o -
CITY-ST-2iP CITY-5T-21P
TLE 3 peiete TNLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ pelete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O petete TITLE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

ST

7 B-26-0Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32/-
78Y-003.4

SIGNATURE AND TYFPED OR. PHINTEDGME OF SIGNING OFFICER QR DIRECTOR

Datz

Daytime £hone #




