2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am
Secretary of State

DOCUMENT # 725982

1. Entity Name
PORT CANAVERAL-BREVARD COUNTY SOLILLAGE
CLEANUP :

5

08-23-2004 90018 00Z ****5] 25

Principal Place of Business

9020 POMPANO ST

Mailing Address

P. 0. BOX 25

54069539

CAPE CANAVERAL, FL -32920 CAPE CANAVERAL, FL 32920 US
:

2, Principal Place of Business 3. Mailing Address

Suite, AplL #, etc. Suite, Apt. #, etc 08172004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

23-7183178 Noi Applicable
2 Cauniry 4p Country 5. Cerlificate of Status Desited a Eese.zquﬁ?:dmonal
6. Na;nn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el — R e s e - —Name--~- — - - -
SCOBIE, ROBERT W
200 GEORGE KING BLVD. Street Address (P.0O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32820
City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations af reglsiereu agent.

SIGNATURE

Signature, Typed of pmted name of regstered agem and mle rfaopllcable

i

(NOTE: Registered Agent signature requied when ranstating) .

. ' Filing Fee is $61 25
Due by September 8, 2004

-l - -9: Election Campaign Financing
Trust Fung Cantribution.

$5.00 waye

Added to Fees

g SRy e
ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 10

10. OFFICERS AND DIRECTORS .

TITE TSD O oetete TITLE TSP [ACrange [ Adition
e SCOBIE, ROBERT W NAME uJIL.L.'JZSOAJ CRATEG T.

STREET ADDRESS | 200 GEORGE KING BLVD STREETALDRESS | 2 88 GecRoe’ IKIrNE BivP:

orv-si-2¢ | CAPE CANAVERAL, FL 32920 eS| epanE CarJAVERZAL | EL., 32920

TITLE VD O3 pelete TILE v 4 O Change [ Additien
NAME MEDING, PAUL HAME

STREET ADORESS | 400 ANGLE RD STREET ADDRESS

ory-s1-72 | FORT PIERCE, FL 34946 CY-ST-2P

TLE cb [ pelete TMLE [Jchange [ Addition
NAME COLLINS, THOMAS NAME

STREET ADDRESS | 8040 FLOUNDER ST STREET ADDRESS -

CITY-ST-2P CAPE CANAVERAL, FL 32920 CITy-51-2P

e [ velete TIE Clchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ pelete TILE [ change [ Additian
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§7-2P ' CITy-51-2P

TILE O oelete TILE A crange [J Addition
NAME NanE VL ) s

STREET ADDRESS:| =i — . Lo STREET ADDRESS . .

TY-§1-2P | e ‘ ' eivgrze, | - IR

.12, | hereby certify that the |nformal|on supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
inaicated on this report or supplemental repoit is true and accurale and that my signature shall have the same legal effect as if made under ealh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

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

SIGNATURE:

MJ&M Robeat wl, Scobye

(22v) 302-275¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

of!;:-{/o d

Daytme Phone #




