R | FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 714075 01-10-2005 90028 006 ****70.00
1. Entity Name
BREVARD ACHIEVEMENT CENTER, INC.
Principal Place of Business Mailing Address
1845 COGSWELL STREET 1845 COGSWELL STREET 4 U U 0 0 3 4 5
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
2. Principal Place of Business 3. Mailing Address H"”’ l"” HI“ I’l” "HI ’"lm” mwlul‘l” m |LI" ”l”m |l ‘"\
Suite, Apt. #, etc. Suite, Apt. #. atc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1203280 Noi Applicable
Zip Courtry Zip Country 5. Gertificate of Status Desired §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent-
Nama —]
ROGERS, RYAN R N A
1845 COGSWELL ST Street Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32855
City FL | Zip Code
8. The above 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 accep:
the obligations stgrad agent,
- i
\ \ Q \/2 d A . - \ _
SIGNATURE \ S Yoo ey . Arw\w ST LAY v los
Signaiure. lyped ;&m name of registerad agent and Litle il applicable. {NOTE: Regisiered Agen; signaluie required when reinstating) /____DAJE———-—\_\ ‘_\
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba / 'iﬁalge El}gck'p;yabl 1o / R
Due by May 1, 2 Trust Fund Contribution, Added 1o Fees ‘Flofida Department of State
ue by May 1, 2005 [ 4 R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TINE D O Delete TILE [J Change (] Addition
NAME ANDERSON, ROBERT T NAME
SIREETADDRESS | B15 5. WASHINGTON AVE, STREET ADDRESS
CITY-81-2IP TITUSVILLE, FL. 32782 CIFY-ST-ZIP
TITLE 1vCD [ oelete TITLE [ Change [ Addition
NAME PAYNE, DIANE E NAME
STREET ADDRESS | 321 DORSET DRIVE STREET ADORESS
CiTy-s1-2IP COCOA BEACH, FL. 32931 CITY-ST-7IP
TILE O ‘e Detete HILE [ i [ Change IB\’Adunion
HAME EVETTS, SHARI ' NAME desgen AstRamowag )
SIREETADDRESS | B226 N WICKHAM ROAD  ~ == 7 7 == =" “F simvapmeess | U3 S0 “LomeBow "o+~ = A
or-s1-2¢ | VIERA, FL 32940 CliY-ST-2 TS Y LE (o 3760
SITE - D O pelete TMLE [ Change [ AddHtion
NAME NOSTRAND, JACK NAME
SYREET ADDRESS | 735 HAWKSBILL ISLAND DR, STREET ADDRESS
CITY-S1-21p SATELLITE BEACH, FL 32937 CITY-ST-2IP -
TITLE D O oelete TITLE O Change  [T] Adaition
HAME DAVIES, DAN HAME
SIREET ADORESS | PO BOX 129 STREET ADDRESS
CITY-ST- 1P COCOA, FL 32422 CHIY-ST-21P
TITLE D 3 Delele TINLE O cChange [ Addilion
HAME THRON, ROSE NAME
SIREET ADORESS | 1360 SATAL RD, SUITE D STREET ADDRESS
CITY-5T-21P MELBOURNE, FL 32935 ; CITY-5T-2IF
12. | hareby certify that the information supplied with this filing doss not qualify for the examption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an offlicer or director
of the corporation or the receiver or truslae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.
, )
i
SIGNATURE: @W) é FLL /}J@Mé’dﬁ’.ﬁ'
/ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &




