Y.
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 02, 2004 08:00 AM -

DOCUMENT # H31010 Secretary of State
. Entity Mama
REPUBLIC TITLE CO. OF BREVARD, INC.
principal Place of Business Ma.;ifng Addre.ssi-
625 £, NEW HAVEN AVENUE PQST OFFICE BOX 2882
MELBOURNE, FL 32501 MELBOURNE, FL 32302
. . I .| oro1zoes o Chg P CR2E034 (16/03)
) Bg NQT WRITE IN TH;S SPACE . 4. FEI Number - Appueu Fo.'“ A
) . A oo A 58-2633110 NotApphcdble_
&, Name and Address of C;.irrenmistere-d'Agem et e e R e e e e ey e T

CoR EAST N L AVEN AveNUE . DONOT WHBTE_
MELBOURNE, FL 32901 !N TEﬂE SPﬁGE

Sialiiiie | agetegl

8. The above named entity submits this statemem for the gurpose of changmg |ts reglstered offce or regustered agent, of bmh in rhe Sraze of Floruda. | am famﬂidr w:th and accept
the obtigations of registered agent

SIGHATURE . R e L - e

Sgnatare, yped of grelec K of tegrstergss 2oent and bhe d Gpple iy o [yl Bi-qnde_'eﬂ Afan sigrature et red whels rdnstagiug o . TRYE o
FILE NOW!! FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be In accordance with s. 607.133(2)(b), F.S., the
Due by September B, 2004 Trust Fund Conlribution, O Added 1o Fess corporation did not receive the priar notice,
0. OFFICERS AD DIRECTONS T = _
THLE Ve o ’ o
Naste GUSDONE, PHYLLIS , HE];,}L;GUISEBBE g
STREET ADIMESS | 625 E NEW HAVEN AVENUE , o o [1" ff:; guqmga;mg—ﬂ iE'G GD“
ifY-§7-0F MELBCGURNE, FL o . B S EE N —
TITLE DVP C o '
HAME GUIDONE, ANTHONY L
STREET ADOSESS | B23 E NEW HAVEN AVENUE . o . U
en-5-7¢ | MELBOURNE, FL 32901 o N N S N,
TTE P ) N . .
NAME RODRIGUEZ, VIVIAN S ’ : )
STAEET ADDRESS | 625 EAST NEW HAVEN AVENU
oSt | MELBOURNE, FL 32901 B Y ﬁ{} NQT WR!T&
i DT .
HAME GUIDONE, ATHONY C C iN “{.His Spﬂ\(}ﬁ
STREST ADDRESS | 625 EAST NEW HAVEN AVENUE U e .
a2k | MELBOURNE, FL 32001 _ , SO PP S
THLE S ' ’ T :
NAME GUIDONE, PHYLLIS
STREET ADDRESS | 625 EAST NEW HAVEN AVENUE o B ) .. s
CITY+§7- 2 MELBOURNE, FL 32001 o _ e R e
THLE DVPS
HAME GUIDONE, PHYLLIS
STHEET ADDHESS | 825 E NEW HAVEN AVENUE
CITY-57-0F MELBOURNE, FL 32901 P

12. | hereby certify that the information supplied with this fiing does not quaI ify for the exemptxon stated in Secton 15, 0?‘%3)(1) Florida Statules | funher csmfy mdt the informaven
indicated on this repert or supplemental report Is true Xnd accurate and that my signature shall have the same legal effect as i made under oath; that | am an oificer of director
ol the corporation or the receiver or trustee empowerecYg execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or B!ac.k 1y
chianged, or on an attachmeniwitf an addr with all &her like empowerad.

SIGNATURE: Anlg C Qmm.)i— 0’}/4;/0‘/ 320- 076 Y62 5

> Tv\ss OF PRINTED NAME OF SIGNING OFFICER OR DIFECTGA Cayume Moo ¥

SIGNATIRE

PR S

t




