FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J34789 01-19-2005 90003 047 ***150.00
1. Entity Name -
P&W OF BREVARD, INC.
Principal Place of Business Mailing Address
8017 NORTH ATLANTIC AVENUE 807 NORTH ATLANTIC AVENUE (
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 5 0 0 0 3 43 8
e R R
Suite, Apt. #, etc, Suite, Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2787727- Net Applicabla
ap Country Zp Country 5. Certificata of Status Desired O ?aae.;esq ﬁ:’ed;”"”“'
8. Name and Addres_a af Gurmnliigglihfd_a@ni_ i . 7. Nama and Address of New Registarad Agent .. — .. —|

Narme
COLLETT, CAROLINE
660 SOUTH BREVARD AVE # 1513 Strest Addrass (P.0O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titke if applicable. {NGTE: Ragistarec Agent signature raquired when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS (3 Delete 1INLE [ Change  [] Addition
NAME COLLETT, CAROLINE NAME
STREET ADDRESS | 660 S, BREVARD AVE #1513 STREEF ADDRESS
CiTY-ST-2IP COCOA BEACH, FL 32931 CITy-sT-apr
TIME v (7 Delete TLE [ Changs [ Addition
NAME COLLETT, MARY JANE NAME
STREET ADDRESS | 2365 JASON ST STREET ADDAESS
CITY-S7-ZP MIAMI, FL CITY-ST-ZP
Tme T 1 Detete e O change [ Additien
MAME . [ COLLETT, ELIZABETH _ - . | NAME P — - —- Dt = T e s 2
STREET ADDRESS | 660 S. BREVARD AVE # 1513 i STREET ADDRESS
CITY-ST-ZP COCOA BEACH, FL. 32931 a CITY-ST-21P
TME O petete INE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-2iP ] CITY-ST-2IP
TITLE [ Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-7P CITY-ST-ZP
TIRE . O Delete TITLE ’ {Jchange {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurata and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or trustee empowered (o exacute this report as requigaq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all othet mpowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRFCTOR Date Daytrma Frone #




