FILED
2005 FOR PROFIT CORPORATION | May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 589181 05-11-2005 90128 010 ***150.00
1. Entity Name "
RC-JAM OF BREVARD COUNTY, INC.
Principal Place of Business Mailing Address
C/0 JAMES MORGAN €/0 IAMES MORGAN - 3005174 1
413 LINCOLN AVE. 413 LINCOLN AVE. :
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 . .
e v RERTITR AL BER RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-1909576 Not Applicabie
Zp Couniry Zp Couniry 5. Certificate of Status Desired | ?i;?q lﬁ?e‘ﬁ“‘maf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

Narme - P

‘MORGAN, JAMESE. T
413 LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32820

City FL | Zip Code

8. The above named entity submits this statemert for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

t oL Signaura, typed or prirted narme of registared agen and title if applicable, [NOTE: Registered Agent signature required when rainslating) DATE

" FILE NOWIl! FEE IS $150.00 9. Election Campaign F“mancing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete mLE [JcChange [ Addition
NAME WITEK, ROMAN J. NAME
STREET ADDRESS | 5801 RIDGEWQOD AVE. UNIT #3 ‘ STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL CIrY-1-2)P
TILE ST O Delete TITLE [ change [ Addition
NAME MORGAN, JAMES E NAME
STAEET ADDRESS | 413 LINCOLN AVE STREET ADDRESS

CITY-ST-ZiP CAPE CANAVERAL, FL 00000, CITY-ST-2IP
TILE O Delete TLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 . R o _ _ —— ... RCmyesTZe L |- . — — e ——— = - - - -
TIFLE 3 pelete TITLE [ crange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 CITY-ST-ZIP
TITLE T petee TILE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fierida Statutes. | further cerlify that the information
indicated 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 corpaoration or the recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if

changed, or on an attachhent with an address, with all other like empowered. fC ’
SIGNATURE; _~ S50 78V-co2Y
OFFICEA OR DIRECTOR Dale Dayfms Phona # /

GNATURE AND TYPED PRINTED NAME OF SIGNI




