2005-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L56452

1. Entity Name
COQUNTRY CLUB REALTY SERVICES OF BREVARD, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Malfing Address

748 PORT MALABAR BLVD NE
PALM BAY, FL 32902 US

Principal Piace of Business

748 PORT MALABAR BLVD NE
PALM BAY, FL 32805 US

DO NOT WRITE IN THIS SPACE

AR RLA A ERTRRERRREI

01122005 No Chg-P CR2EG34 (10/03)
4. FEi Number | _[Applied For
59.2995722 Mot Applicable
" $8.75 Addiuonal
5. Certificate of Status Deslred O Pes Regtired

§. Nama and Addrass of Curent Registered Agont __ —

PEAKE, ELLEN
743 PT MALABAR BLVD NE
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for 1he purpose of changmg its registered office or reglstered sgent, or borh tn lhe Slate or Florida. { am famliar with, and aooept

the obligations of registored agent.

SIGNATURE

Signatura, ypad or printed name of [egisterad agent and iHe i appiicable.

(ND‘I'E Hedslarad Agerﬂ signature requ ired whin (airsinling)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Corttribution.

9. Election Campalgn Financing

$5.00 May Be
Added 1o Fees

10,  OFFICERS AND DIRECTORS

TME D

MAME PEAKE, ELLEN

STREET ADDHESS | 748 PORT MALABAR BLVD. NE
CTY- 57-2P PALM BAY, FL.

TILE D

NAME METCALF, MICHAEL
STREETADDRESS | 748 PORT MALABAR BLVD NE
CIy-ST-27 PALM BAY, FL.

L

NAME

STREET ADDRESS

CiTy-SE-2

TE

HAME

STRIET ADDRLSS
Crry-sr-ap

TLE

NAME

STREET AJDRESS
cry-57-2P

TLE

NAME

STREET ADDRESS
GITY-ST-2P

00018

1BSE
UL T8/ US-B0005-0

154, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerdtily that the information supplied with IhIS fiting does not qualify for the exempnon stated in Secuon 1 19 07& }(r) Froﬂda Slalmes | further certify that the mrormazion
true and accurate and that my signaturo shall have the same legal
of the corporation o the receiver or trustee empowered fo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

indicatéd on this report or supplemental report is

ecf as it made under oath; that ! am an officer or direcior

/- j T2 3B1/)-TEH 7053

changod, or on an altachmegy with an address, W] ke ergnowered.
SIGNATURE: x , _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Daytime Phone &




