, FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0S04 IR 02-21-2005 90073 024 ***150.00

1. Entity Name
BREVARD PROPERTY MAINTENANCE, INC.

Principal Place of Business Mailing Address
-~ -
300 CLEARMONT ST same AS o
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 01252005 Chg-P CR2E034 (10/03)
SuTE 4f 204 \
City & Stale City & State 4. FEi Number Applied For
AL BAY  FiLo 59-2958185 Not Applicabla
TR e | Country | Zip_ | Country, - I Rzl —— T $8.7 5 Additional == -
[T ] = e e e e il i - tus Desl e N
37_(;1 -BR E.V A’Rb 5.~ Certificate’of Status Deslred O Fea Required
6. Name anc Address of Current Registered Agent . 7. Name 2nd Address of Now Hegiatered Agent
T e e e . Nam . T . ot "
GOLDMAN, MITCHELL S. ALAN STRA ‘—’iﬂ\/
96 WILLARD ST., SUITE #302 Street Address (P.O. Box Number isTot Acceptablg)
COCOA, FL 32922
| L000 Kewt ST. NE
City ’ Zip Cod
PALM 6A:j FL | 2°55'% o~
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g fstered ggent. '
M ) e Ll
S ATUR ACAN STRALEY 2// e s—
\\ fure, typed 1 piet] neme of registered egent and tie i applicable. (NOTE: Regisierad Agent sigraties raquéed whin renstatng) S___DAE i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 veete ut: BR(crange O Addition
HAME STRALEY, ALAN NAME
STREET ADDRESS | TS COGSWELT ST sReeT aooRess | 2000 KENT ST° WNE
UW-5T7P | ROCKEERSE—FE-3209% avsize  {PALM BAY  FL 32907
me 5 7 Detete e Xlcrange [ Addition
HAME STRALEYTJEANNE . NAME - . -
STREET ADDFESS |~B08-ROBERTI - s anoress | 2000 KENT ST° NE
CIY-ST-ZP  |FARBAY 32905 av-seze  |PALIA BAY | FrL 31507
TME ’ 03 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-57-2P
TME A e ] : ‘B Calete . TILE [ Change  [Z] Addition
NAME Lt s s P ) naMe I
SREETADDRESS [ C hn STREET ADDRESS ‘
cITY-ST-2IP L T T o ~f cirv-st-ae - |- Cee e i . )
TILE o T elete e e - . cange ] Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delzte THLE I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby cenrtily that the information supplied with this (iling does not qualify for the exarnption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
—=—indicated.on.this reporiar supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this-report-as requirsd by. Chapter. 607, Flarida Statutgs; and 1 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,addrass, with all other like ampowered. D == —=
ALBN STRALEY 5 _
SIGNATURE: A
*BIGNATL OR PRINTER NAME OF SIGNING DFFICER OR DIRECTOR i, Daw’ Daytime Phone #




