2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G25339

1. Entity Name

-~

BREVARD RESTAURANT EQUIPMENT & SUPPLY CO.

+ Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Buslness

/0 SCHNEIDER, JOHN F
1617 NO US HWY 1
COCOA, FL 32922 U5

' Mailing Address

C/0 SCHNEIDER, IOHN £
1617 NO US HWY, 1
. (OCOAFL 32922 S

DO NOT WRITE IN THIS SPACE

AR ENRL R

04142005  No Chg-P CR2E034 (10/03)

4. FEI Number | |Appied For -
589-2624975 Not Applicable

5, Certificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

SCHNEIDER, JOHN F.
1817 NO. U.8. HWY . #1
COCOA, FL 32922

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad office of regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obfigations of registered agent.

SIGNATURE

Signature, typed of prntad name of registered agent and ttla il appheable.

{NOTE. Hagistered Ag]enl signature renuirad whan reinsiating) CATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS - o
TITLE DP

NAME SCHNEIDER, JOHN F,

STREET ADDAESS | 6207 SLEEPYHOLLOWDR

CITY-§T-217 TITUSVILLE, FL

TILE DV

HAME SCHNEIDER, JENNIFER L

STREEY ADOKESS | 245 SPRING DRIVE, #1

GITY . §7- ZiF MERRITT iISLAND, FL 32953
TME ST -
NAME SCHNEIDER, AMANDA S

STREETADDFESS | 4813 LAKE SUPERIOR DR.
CITY-ST-2IP COCOA, FL 32928

TTLE

NAME

STREET ADDRESS
CIY-S§T-2IF

TITLE

MAME

STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

W31 14 od
U%rlifi.ﬁ HE-gUUA0-004 150, iy

DO NOT WRITE
IN THIS SPACE

12. | hereby ceilify thai the information supplied--\ﬁi-ih_tﬁsﬂng dees ntot qu;igrf?f f!or the exemﬁoﬁ %}%@dﬁi@&bﬁ]{fé,?q
accurate and thal my signature shall have the same legai e

indicated on this repart ar suppiemental report is frue an

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trustee empowered to execute this repatt as requlred by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: " Jemiidna,

B2 \ce77%

HATU D TYPED OR PRINTED NAME OF SICRING OFFICER GR DIRECTOR

Jepwrio salff  IsAerieoS
] f} Date ]

Dayurta Pnoos &



