2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ______ Mar 19, 2004 8:00 am

J69320
DOCUMENT # Secretary of State
BREVARD MAINTENANCE. INC. 03-19-2004 90036 043 ***150.00
Principa! Place of Business Mailing Address
1847 SO PATRICK DR 3595 TURTLE MOUND RD -——— -
INDIAN HARBOR BCH FL 32937 MDLB FL 32934
us us .
T s IHCERI RV R M
Suite, Apl. #, etc. Suite. Apt. #, elc. MOORE ‘CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2470177 Not Applicable
ap . Country ap Country 5. Certificate of Status Desired O ?g.;esql.:\i;i;;lional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
. : JBR T F ADLF,
JACOBY, KENNETH N. RuBF L lADedzesd
1423 SOUTH PATRICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 P ——
3595 TenrfeF Mmovwd R
YMEBANME FL | 7597y

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligalior;gf{gisteredﬁi/ a,. )W : 3 /
SIGNATURE _.—J

Signature, typed of printed name of regrsterad agent and title if applicabla. (NOTE. Rag’:s!ered Agent signature reguired when reinstabng) DATE

S FILE NOW"‘ FEE IS $15000 N 9. Election Campaign Financing $5.00 may B
- -After May 1, 2004 Fee will be $550.00 - °." Trust Func Gontribution. 0 AddedtoFees
i"Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ belste I TILE [ change 3 Addition
NAME WADLEIGH, ROBERT F. HAME
STREET ADDRESS | 3595 TURTLE MOUND RD STREET ADDRESS
CITY-ST-2P MELBOURNE FL CHY-S7-2IP
TITLE [ palete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ petete ILE _ [ change [ Addition
NAME - - = HAME ’ - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-ZIP
TITLE {7 Delete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment withyARaddress, with all other like empowered. /

SIGNATURE-)( LA o o),

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 7k'mn5<:'ron Date Daytime Phong #




