. FILED
2005 FOR PROFIT CORPORATION , Apr:30, 2005 08:00 AM

~____ANNUAL REPORT
DOCUMENT # G70623 Secretary of State

1. Enbiy Mame .

JACKSON ENTERPRISES OF BREVARD, INC.

Principal Place of Business ' Mailing Address
% CHARLES JACKSON : . % CHARLES JACKSON
2638 SOUTH HARBOR CITY BLVD. } 2638 SOUTH HARBOR CITY BLVD.

wewerE | RRRRER AR AMTON SN EAR 0

04232005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ioeaTe

59-2384847 Not Applicable

0O $B.75 Additional

Fee Required

5. Certtificale of Status Desired
. = = -

t‘k 6, Name and Address aof Current F-Iegistered Agent

JACKSON, CHARLES : DO NOT WRITE

2838 S. HARBOR CITY BLVD. , .

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named enfity St;bmils this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_(NOTE. Regrsiered Agent signature raquitag when ranstating} QATE

Signalure, lypad of printad rame of registered agent and tive il apphcable
- e G B -l

FILE NOWIN FEE IS $150.00 9. Elector Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [T Added to Fees

e e ————a R 1) T -
10. — _CFFICERS AND DIRECTORS ! 1
TE PD
HAME JACKSCN, CHARLES
STREET ADDRESS | 2638 5. HARBOR CITY BLVD 8 :
orvst-2p | MELBOURNE, FL B . UO000634 723
g - - = (4730 05-82110
NAME
STREET ADDRESS
GY-S1-Ip ) L

TITLE
NAME

rrsras ,_ N = DO NOT WRITE

CITY-ST-ZP

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-ZP ) o . - .

-002 150,00

HTLE
NAME
STRELT ADDRESS
CITY-5T-ZP -- =
THE
NAME
STREET ADDRESS
GITY-§7- 1P _ . __

e

12. | hereby cert[{ﬁlthat the information supplied with this {iling aces nat qualify for the exemption stated in Section 1 19.0??3)('1), Forida Statutes. i further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signalure shall have the same legal effect as ¢ made under cath; that | am an cificer or director
of the corporation or the rgceiver or fruslee empowered to executg this report as required by Chapter 607, Flarida Statutas, and that my name appears in Block 10 or Block 11 it

changsd, or on an attachment wi gmpowered
SIGNATURE: “-2.% - oS 32/ %22}5’3.’3




