——2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Foe288

SOUTH BREVARD BUILDING CORP.,

Principal Place of Business

C/0 JOHN L HEAD
1145 N RAMONA AVE
INDIALANTIC FL 32903

Mailing Address

C/0 JOHN L HEAD
1145 N RAMONA AVE
INDIALANTIC FL 32903

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90274 001 ***150.00

I

I

|

LK

~ TV HEAD, JOHN L
INDIALANTIC FL

=

1145 N RAMONA AVE

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3331376 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s [ R

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zin Code

SIGNATURE

8. The above, named entity 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
the obligytions of registered agent.

Signatura, typed or printed name of registered agent and tille if applicable.

{NOTE: Registared Agent signalura requrred when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

C)II:F.ECERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE DpP [ Delete TILE {1 Change [ Addition
NAME HEAD, JOHN L NAME
STREET ADORESS {1145 N RAMONA AVE STREET ADDRESS
CITY-ST-2P INDIALANTIC FL CITY-ST-21P
THLE [ pelete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

. | omvstze e e CiTY-ST-21P ,
TImLE ) 7 belets ME - - O Change [ Addition
L . o _ NAME R : e N R
STREET ADDRESS STREET ADDRESS : - '
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-ST-2IP
T0LE 3 Delete TITLE [J Change [ Additicn
NAME HNAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or
changed, or on an attachment wit

Ffjtee empowered 1p g

ecute this r

ort as required by Cha
red. :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Forida Statutas; and that my name appears in Block 10 or Block 11 if

Y4

- Date

Sl 7.13-?-0;4

Daytime Phane #

O£




