2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 09,2004 8:00 am

D SUSNEJJZ"ENT # J00%08 ecretary of State
04-09-2004 90044 021 ***150.00
MOBILE WORLD OF BREVARD, INC.
Principal Piace of Business Mailing Address
% JOHN H. HOSKIN % JOHN H. HOSKIN
3737 N US1 3737 N US1
COCOA FL 32926 COCOA FL 32926
us us
s JOGLENRRTRRN
Suite, Apt. #. &te. Sulte. Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2851147 Mot Applicable
Zip Country Zip Country 5. Cartificats of Staluig&&ed O ??e.;ia:ied;tional
6. Name and Address of Current Hegislered Agent 7. Name ap;l mmd g@w Registered Agent
_ i . Name - 7‘-/“\ 06\ 6%1
HOSK HN H. P
3731 IL%I#DH US.HIGHWAYONE . . . . S‘f%‘i@?fﬁ?’?@&%ﬁ‘iﬁ@? SNotAcoepladle)
T COCOA FL 32926 o= -
City . FL Zip Coda

B. 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 a‘
Signature, typed or grinted name of regigtered agent and titie if appiicabile, {NOTE: Regislered Agenl sigrature required when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10, - OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me |PD 1 Dolete TIME . [ change [ Addition
NAME HOSKIN, JOHN H. NAME
STREET ADDRESS (3737 N US1 STREET ADDRESS
CITY-ST-21P COCOAFL 32826 - CITY-ST-ZP
TLE VP 1 Delete TILE C3Ghange [ Addition
NAME FORSYTH, JACKIE NAME
STREET ADORESS 3737 N US1 STREET ADDRESS
CiTy-$T-21F COCOA FL 32926 CITY-ST-ZP
TLE ) 3 Delete TITLE [1 change [ Addition
NAME : B A NAME . - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-5T-21F
TIME [ peiete TILE [ Change ] Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A1P : CITY-57-2IP
TINLE ] Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE . 3 pelete TmiE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this repen or supplemerial report is true and acCurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation 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 if

changed, or on an attachment with an addre; ith all gther like empowered.
SIGNATURE: j/ Sohn Hoskin ﬂ// 7/’9/ 32/ L3 SSCS

SIGNATURE ARD nr?ﬁfairmﬁren NAME OF SIGNING QFFICER OR DIRECTOR { e Daytme Phone &




