2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # J99826 ecretary of State
1. Ently Name 04-12-2004 90313 044 ***150.00
SOUTHERN WAREHOUSE OF BREVARD, INC.
Principal Piace of Business Mailing Address
4316 FORTUNE PLACE 4316 FORTUNE PLACE N
MELBOURNE BEACH FL 32904 MELBOURNE BEACH FL 32904 9 q“ an 5 ?

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

) 59-2853281 Net Applicable
_ Z!P#___‘_,_..____ e COU?EZ_“_.' P _Z_Ei —— —— e VC"”[‘"Y, _5. _Certificate of Status Desired ___[].. __,‘fgfgg:‘lﬁ?;;tfna‘,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{‘BE&)LJG Pl_ﬁgrggsstLVD 7 7 7 o Sireet Address (P.O. Box Number is Not Acceptable)
:MELBOURNE FL 32902
K City FL Zip Code

B. The above named entity submits this staternent for the purps
the obligations gigtered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept

S

SIGNATURE
Signature, ly%a Nﬂled name of registered a;éniand Titke of applmz@ {NOTE: Registered Agent signature requirad when reinstating) DATE
3 8. Election Campaign Financing $5.00 May B
Trust Fund Centribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Delete TITLE [3Change [ Addition
HAME NABERHAUS JR., ROBERT J. NAME
STREET ADDRESS | 350 AMBERJACK PLACE SO. STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH FL CITY-ST-2iP
e VPS - O pelete TITLE [J Change [ Additicn
NAME NABERHAUS, DIANE L NAME :
STREET ADDRESS 350 AMBERJACK PLACE § ) STREEY ADDRESS
“ {7 CITY-§T-ZP—ne MEELBCURNE-BEACH Fl—n ez~ - it e o R OTSSTEIP v
e ‘ ' [ Detete TLE [JCharge [ Addition
NAME : NAME
- STREETAGDRESS [~ - — -— - - - — STREETADDRESS |- = -- - =~ - —_ - —
CITY-5T-21P ‘ CITY-St-2IP
TITLE ] Delete | TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP GITY-ST-ZP
me [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | 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 thal my name appears in Block 10 or Block 11 if -
changed, or on an attachment with) an address, with ali other like empowered.

SIGNATURE: Pres‘ic(c nt Y-F-0Y 3a/-7268-1735

NING OFFICER OR DIRECTOH Date Daylne Phone #

D TYPED OR PRINTED NAME O




