2005 FOR PROFIT CORPORATION

1. Entity Name

SOUTHERN WAREHOUSE OF BREVARD, INC.

ANNUAL REPORT (AB)
DOCUMENT # J99826 ”

Principal Place of Business
4316 FORTUNE PLACE

Mailing Address

NS
M E L 32804

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90027 006 ***150.00

MELBOURNE BEACH FL 32904 it
2¢O ﬁh\bf{-) Aack. fgfa‘\ ol
Mmelb-Beh.S Fe. 2395
2. Principal Place of Business 3. Mailing Address
350 Pulberiack fhee
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 1t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Melboyrne geacé\ 59-2853281 Not Applicable
2 Country 3?:45 [ COL::’U < l’/ 5. Certificate of Status Desired (W] g‘gxxgb"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
Name ’ -
TBE&‘JLI\; Pl'figggﬁs BLYD Street Address {P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32902
City ’ F—L Zip Code

SIGNATURE

8. 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 cbligations of registered agent.

Signature, lypad of printed nama of regislersd agent and titls it apphcable

(NOQTE Reqistared Agent signatyra required whan reinstating)

DATE
9. Elsction Campaign Financing $5.00 may e
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIREGTORS .

10. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Detete TILE [J change  [] Additicn
NAME NABERHAUS JR., ROBERT J. NAME

STREET ADBRESS | 350 AMBERJACK PLACE SO. STAEET ADDRESS

CITY-ST-20P MELBOURNE BEACH FL oiy-sT- 2P

TILE VPS [ petete TE [ change [ Addition
NAME NABERHAUS, DIANE L NAME

STREET ADORESS (350 AMBERJACK PLACE S STAEET ADDRESS

CiY-Si-2IP MELBOURNE BEACH FL CITY-ST-2IP

THLE [ pelete THLE [ change ] Addition
NAME Name

STREETADRESS | STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 1 pelete I TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-7IP

TITLE 3 Detete TME O Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClEY-Si-2P CITY-SE-2IP

TLE 3 Detets TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

indicated on

SIGNATURE:

{ &w\)lm o — Prcs}‘cfemﬁ'

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

is report or supplemensal 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 carporation o the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

2-ly.08 32~ bg—1 73

smﬂns\do TYPED OR PRINTED NAME nT.mmm OFFICER OR DIRECTOR

Data Daytere Phone #




