P FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # L00904 03-09-2004 90044 020 ***150.00

1. Entity Name

BREVARD PROPERTY MAINTENANCE, INC.

Mar 09, 2004 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOLDMAN, MITCHELL S.

‘96 WILLARD ST., SUITE #302 Street Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32922

City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registerad office or registersd agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

Principal Place of Business Mailing Address VIUWUIUL

1795 COGSWELL ST 1795 COGSWELL ST

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US

S SR RRHA R IGAD RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2ZE034 (10/03) -
City & State City & State 4. FEl Number Appliad For

. o o mmemie s s e n e e o |. - H9-2068185. __ . .. _ _ _ ——|Not Applicabla.|.

Zip . Country Zp —[ Counlry . Certificate of Status Desired O geae gasq L':?;g"“"a'

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutgs. | 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 diractor
of the corporation or the receiver or trustae empowered (0 execute this :epon as required by Chapter 607, Florida Statutes; and that my name appears i Iock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empawered.

SIGNATURE:W an Sﬁu/ev </23/04 4’&3 2.8’?{/

SIGNATURE AND TYPEDOR PRINTER-HAME OF BIGNING OFFICER OR DIRECTOR Daytims Phane #

SIGNATURE M : :
Signature, typed o printed name of registered egent and titke if applicatle. {NOTE: Registerad Agent signature required when reinstating) ToTT T T T T DATE T
FII.E NOWIIl FEE IS $150.00 9. Elaction Carripaign anancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP I etete TE {lCrange [ Addition
NAME NEWELL, EDWARD G. NAME
STREET ADDRESS | 1795 COGSWELL ST STREET ADDRESS
cy-sT-2¢ | ROCKLEDGE, FL 32955 L CITY-ST-7P.. - = ¢
T v O Deiotn e PRESIDENT Mchange [ Addition
NAME STRALEY, ALAN NAME
STREET ADDRESS | 1795 COGSWELL ST STREET ADDAESS
CITY-ST-21P ROCKLEDGE, FL 32955 CITY-ST-21P
T Secditt v (7 oelete e el ) cuu.y Cl Crarge T Addition
NAME Xeanne S \‘Q.G\.\Q»\ NAME ,
STREET ADDRESS u ok 10\3 e kS LO. STREET ADDRESS
CITY-ST-2P folem By i aﬁob cy-31-2P )
TITLE 7 pelete TILE - T C T " [Jchange  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CiTy-S1-2IP ! CITY-5T-2IP
TLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME O pelete me (3 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS L e e 2
OITY-ST-2 | o e o s mmm s Ty T



