2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # H3a586 =

1. Entlity Name

J & N ENTERPRISES OF BREVARD, INC.

Principal Place of Business _

C/O NANCY M SCHULTZ C/0 NANCY M SCHULTZ _
4040 FENNER RD, 4040 FENNER RD.
COCOA FL 32926 . ~ COCOA FL 32926

. Mailing Address

FILED
Apr 16, 2005 08:00 AM
Secretary of State

HUUORRR AT

2. Principal Place of Business. 2. Mailing Address - S
Suite, Apt #, ofc, I Suits, Apt. #, &t 1st MOORE CR2E034 ({10/04)
City & State o City & State 4. FEI Number Applied For
59-2503042 Not Applicable

' - - T z .

Zip Country P Country 5. Certificate of Status Desired (| $8’75 .'\'ddnional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
- T | Neme

SCHULTZ, NANCY M.
4040 FENNER RD.
COCOA FL 32926

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

e FL

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 obligations of registered agent.

SIGNATURE

Signelura, fypad of armited name o veg|siaréc@gs'ntaod tlle if applcank: {NCTE Ha_gisTe:;eh Agenl sigrature requirad when rermslating) DATE

FILE NOW!!! FEE IS $150.00  ©
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Horida Department of State

$5.00 mayge
Added fo Fees

8. Election Campaign Finanecing
Trust Fund Contribution {1

10. ~  CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D T 1 Degete HILE [ Change ] Addition
NAME SCHULTZ, JAMES P. HAE LIR0s0995S

STREET ADDRESS | 4040 FENNER RD. STEET AQDRFSS {4/ 8/05-B0N5-017 150,40

ciy-ST-7IP COCOA FL 32925 _ CITY-ST- 2P

niL 5D . O Detete HILE [J Change [ Addition
NAME SCHULTZ, NANCY M. Ak

STREET ADDRESS | 4040 FENNER RD. STHEET ADDRESS

CITY-S1-21P COCOQA FL 32925 CITY-§1-2IP

nite O Deiets ikt [ Change [ Addition
NAME NArE

STREET ADDRESS - STREET ADDRFSS

CITY-S5i-2IP CITY-SI- 42

TITLE O oelete iilF [ Change  [[] Addilion
HAME NAKE

STREET ADDRESS STREET ANDAFS3

CITY-SI.71P Cy-SI e

Lk [ Delete i O change [ Addilion
NAME NAME

STREET ADDRESS STRZE T ADDRESS

GiTY-ST- 2P CUY-S1- 7P

I1LE [ pelste Tt [ change  [J Addition
MNAME NAKE

SIFFIT ADDRESS STREE] ADDRFSS

CITY-51- 2P ClY-56 7P

12, | hereby cesrtify that the information suppliéd'wi!hithiis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the_tecever or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an atta(:?‘f\m with an address, with all other like empowergd.

SIGNATURE:

SIGNAFURE AND TYPED ?d P?{Mrso n% OF SIGNING OFFICER OR DIRECTON—d

Naney O Schw b Hofos™ 301-432 1
I Date v DaytmeP?nzﬂ [”?/




