2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J18871

1. Entity Name

WAREHOUSING OF BREVARD, [NC

Principal Place of Business Mailing Addrass

~B4OT-N-ATHANTEAVENYE 224 4 Deersvoon DR C/0 JOHN G ESTOCK
1-APTA2— N moSMiRmA Beacs, Fu
PAPECANAVERAL -FI—32920-

3ang

9800 FOURTH ST. NORTH, SUITE 300
SAINT PETERSBURG, FL 33702

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90060 044 ***150.00

20012805

ARG AR

01032005 No Chg-P CR2E034 (10/703)
4, FE| Number " | Appted For
59-2697252 Not Applicable
i i $8.75 Additional
5. Certificate of Status Dasired (] Fee Requirod

6. Name and Address of Current Registered Agent

SPIELVOGEL, LEONARD
T EAONAFEANTIC-AVENDE 2 264 Decetssen Da.

A PTFHAE—

T CAPE-CANAVERAEFE32926~ Mew Suyvnnta Beaen, Fo

32168

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle il spplicable.

{NCTE: Registared Agent signature required when reinstating) . DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

s PDST
NAME .| SPIEVOGEL, LEONARD

CIY-5T-2F  —OAPE-CANAVERALF-32020- | Jew SM et Bcact, Fu

STREES ADDRESS. |-B404-N-ATIANTIG-AVENUE-ART-A-2- 024 4 Dessurep D

ME ' KPEIT1
NAME

STREET ADDRESS
CITY-ST- 2P

TIE
NAME
" STHEET ADORLSS | - -
CITY-§T-2P

TImE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-5T-BP

JIME

STREET ADDRESS
- CIFY-ST-2P

L

NAME - . -

" DO NOT WRITE

-IN THIS SPACE

»

+

12. | hareby certify that the infor,
indicatad on this report or sgpp}
of the corporation or the rachive
changed, or en,an attachmgnt

with all othggdike e ered.

lity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signatura shall have the same Jegal eflect as if made under oath; that 1 am an officer or direcior
'eport as raquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11t

Z\ 5\3{

7hui{\4\n- AND TYPED O PRINTED muf OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone




