2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DECf)C‘UMENT # K22612 TR Feb 03, 2005 08:00 AM
1. ENtity Name -
BREVARD BUSINESS NEWS, INC. Secretary of State
Principal Place of Business  _  ___  Mailing Address -
4300 FORTUNE PLACE 4300 FORTUNE PLACE
STED SUTED
MELOURNE, FL 32904 US ) MELBOURNE, FL 32904 US

ARG AR

01272005 No Chg-P CR2E034 (10/03)

DO NOT WR’TE IN THIS SPACE 4. FEI Number Applied For
59-2955325 Mot Applicable
O $8.75 aqditional

Fee Required

5. Certificate of Status Desired

6._Name and Address of Current Registered Agent

ROTH ADRENNES, _ | '~ DO NOT WRITE
INDIAN HARBOUR BCH., FL 32937 lN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its régistérad office or registered agent, or both, ir the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE — S — . —— - _ - e
Signaturs, typed or printed name of registeted agant and title If applicabile (NCTE, Registsrad Agent slgriatura raguiad when ralnsiating) DATE
9. Elaction Campaign Financing $5.00 may Be
OW!!! FEE IS $150.00 Y
Afte: l\'ﬂ-aEyl!l, ?5%5%“ w|$|| E. $550.00 Trust Fund Contribution. 00 Addedio Fees
10. ~ 7 OFFICERS AND DIRECTORS ] B ' T
TLE PS ’
NAME ROTH, ADRIENNE

STREET ADDRESS | 633 DESOTO LANE
CITY-ST-2IP INDIAN HARBOR BCH, FL

e »‘ . I o 000212764 N
STREET ADDRESS 02 03/05-80041-017 150,00
CITY-§T- 217

TILE
NAME

s e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T.ZIP

TIILE

NAME

STAEET ADDRESS
CiTY- 5T~ 2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)@]. Flerida 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
ggeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with gibothsy ke empowered, ’ B2 ~

Apdf‘l‘cﬂﬂ.e %%'ﬁf\ |~27. 05 Q5(-1777

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phiona #

of the corporation or th
changed, or an an gie

SIGNATURE:




