2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J97002 Feb 02, 2005 08:00 AM
I, Enuy Hame Secretary of State
CLASSIQUE PROPERTIES OF BREVARD, INC. y
Principal Place of Business ' 7 Mailing Address -
1097 S. PATRICK DRIVE 1097 5. PATRICK DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
ST s  CSEAT TR
Suite, Apt #, e - Suite, Apt. #, elc, 15t MOORE CR2E034 (10.(04)
City & State City & State S ) 4, FEI Number ' T [Applied For
7 59'285?-930 Not Aaplicable
Zp Country ap Country 5. Cerfificate of Status Desired O §g';fq$?§é“°"al
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
' S o - ] Name i
ggS’B ;J Em%hsl’vdggé ?N AY Street Address (P O Box Number is Not Acceptakle) o
MELBOURNE FL 32840 . - - —
City - FL Zip Code

8. The above hamed entity submits this stalement for the purpose of chénging its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B .

SIGNATURE
Signatuls. typad of prinlad name of registersd agent and tiffe if applicab’a - (NOTE "Régetarad Agenl signatirs raguirod when fenstatng) DATE
'"' " TR N = = i B —
FILE NOW!! FEE IS $150,00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 ] Trust Fund Contribution ] Added fo Fees

ake Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1] . .
I P ; 3 Detete s . Ay [Jchange  [] Addine
NANE AUBUCHON, JUDY Ret (12 ;g'éﬂgg%é% fg?m? 150. 00
SIRFETADDRESS (8034 KINGSWOOD WAY iRk i ADORESS e ) ab s
cre-sT-ap | MELBOURNE FL 32940 GAlY-ST-7P
HIEE [ pelats TIRE [ change ] Addilc
MARSE HAME
SIALFT ADDRESS VIHEET ADDRESS
CiY-SI-2IF uly SI-Ap
e - IJ Delele T B ) O cnange [ s
NAME HAME
SIATFE ADBRESS “iREET ADDRESS
ory-51-2F CIty. 572
L o 1 Delste il ' CJ change [ Audii
NAME HAME
SIREE} ADDRESS SiRFFT ADDRESS
CIFY-SI-2IP CITy-S1- &P
e o " [ Delete e Tl Change [ At
taME HNAME
IRt T ADDRESS STRELT ADDRESS
Cife-SE-ZIP LTY-SE- P
Tt o [ Delete UME - O change [ Acdiin
SAME HAME
SIREFT ADDRESS “THEET ADDRESS
LTy ST-2IF Y-St aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 1907%3)([], Florida Statutes. | further certify that the information
indisated o this report or supplemental rsport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractc
of the corporafion or the receiver or trustee empowerad o execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm an address, with all other like empowared .

SIGNATURE: A or/ i /Jf’/ﬂ’ 3a/-7979-7¢.
. ?} ATURE TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR . Date  J / Dasdima Phona x_ B




