2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).._ . Mar 24,2004 8:00 am —

DOCUMENT # k22612 Secretary of State
1- Entiy e 03-24-2004 90008 014 ***150.00
BREVARD BUSINESS NEWS, INC. - '
Principal Place of Business Mailing Address
4300 FORTUNE PLACE 4300 FORTUNE PLACE . . N
STE SUITE D J4UL1ba Y/
MELOURNE FL 32804 MELBOURNE FL 32904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 ”'03)
City & State City & State 4. FEI Number Applied For
59-2955325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'g?qlﬁ:‘:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggkggq—fﬂﬁg Strest Address (P.C. Box Number is Not Acceplable)
INDIAN HARBOUR BCH. FL 32937
City FL Zip Coge

B. The above named entily 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

Signature. typed of printed name of registered agent anst tite if applicable. {NOTE. Regisiered Agent signature requirecdl when rainstating) DATE

FILE NOW'" FEE IS $150.00

oray 1, 2004 Fos wilbe 855000 B S Canpngy Fruncs ) $5.00 uay oo
- Make Check Payable to Florlda Deparimem of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PS {0 petete TE [ Chenge ] Addition
NAME ROTH, ADRIENNE NAME

STREET ADDRESS | 833 DESOTO LANE STREET ADDRESS

GiTY-ST-2IP INDIAN HARBOR BCH FL CITY-57- 2P

TIME 71 Delete TTE [] Crange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 1 oelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 2P

THEE 1 velete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

e ) Detete TITLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 8xecme this reporl ag raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| {th an address, with ali othe 9 32| ~A5- 1777
SIGNATURE: Adrienne \? Roth 2°29°° !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




