2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F71479 .

1. Entity Name
B.E.C OF BREVARD, INC.

us

Principat Piace of Business

% JAMES W. MCCLUNG
15581 CYPRESS AVE.
MELBOURNE FL 32935

Mailing Address

% JAMES W. MCCLUNG
56341 FREDERICK AVENUE
MELBOURNE FL 32904-7454

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90045 048 ***150.00

i Il

Il

Il

MOORE CR2E034 (11/03)
City & Stale City & State , 4. FE! Number Applied For
o 59-2203589 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
o] —— I AT RTaSTR T T S L ST i Tt aEeeae e ERRE S S _I?ameu = —— T S L e D e — BT e — e
CLUN AME .
EASCA:H ERE%ERICK i\VfVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘| am famiiiar with, and accept
the otligations cf registered agant.

Signature. Typea or primed name of registered agent and titie i applicable.

{NQTE: Registered Agent signature required when ranstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution. |

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE \'4 [ peiete TITLE {1Change [ Addition
NAME MCCLUNG, PRISCILLA NAME

STREET ADDRESS | 5341 FREDERICK AVE STREET ADDRESS

cITY-s7-2I MELBOURNE FL 32904 CITY-§T-2IP

TITLE DP O petete TITLE {3 Change  [J Addition
NAME MCCLUNG, JAMES W NAME

STREET ADDRESS | 5341 FREDERICK AVE STREET ADDRESS

CITY-ST-2ZIP MELBOURNE FL CITY-51-2F

TITLE 1T . O pelete TILE [ Change [ Addition
NAME TIMCCLUNG, THOMAS B - T - ’ = | BARE © —_— e - - moRRRE T e o e
STREET ADDRESS | 5341 FREDERICK AVE STREET ADDRESS

CiTy-ST-Z1P W. MELBOURNE FL 32904 CTY-ST-2iP

TITLE 1 Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZF

TITLE O Delete TLE ] Change  [_] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TMLE [ pelete TITLE fChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-57-2IP

SIGNATURE:

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

Tgmizs L) M Claris  4-7-04 (32

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or directer
ofhthe cgrporatlon or the receiver orfrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

242-528%

SIGNATURE AND TYPED DR

© NAME OF SIGNING OFFICER OR DIRECTOR

Date Dge Phong #

F




