2904
e

FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # L86719

1. Entity Name

M. & P. OF BREVARD, INC.

Principal Place of Business

8580 N. ATLANTIC AVE.
CQPE CANAVERAL FL 32920
U .

Mailing Address

8580 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32920
us

2. Principal Place of Business

P50 N, A¥lanTia

3. Mailing Address

S5E0 A _Alpairl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90022 030 ***150.00

23UUL046L

T

MOORE CR2E034 .(1 1/03})
City & State ity & State - 4. FEI Number Apptied For
Cﬂ/d['- Q}?/i{/diﬁlf’%l fL Cgﬁ'ﬂﬁ (b/q/ﬁ //’C-’f?fﬁf)w 4 59-3020545 Not Applicable .
Zip Copuntry Zip Country . . 8.75 Additional
}2_1?)‘0 K/szl/ﬁﬂ«d 22920 J/Z Y 5. Certificate of Status Desired O gee Hequiredlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e ———— o —— e . - - .Name _ ST - - o
glé?\\;{inl-slAélildEEA Street Address (P.O. Box Number is Not.Acceptabie)
MERRITT ISLAND FL 32953
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Sugnature. typed or printed name of registered agent and titla i applicable.

{NOTE: Registered Agent signature requred when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P 1 pelete TILE [1Change [ Addition

NAME BLOWERS, DELLANE NAME

STREET ADDRESS | 224 VIA NAVARRE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-21P

TITLE VPST O pelste e [Jchange  [F Addition

NAME BLOWERS, JULIE HAME

STREET ADDRESS [224 VIA NAVARRE STREET ADDRESS

CITY-ST-7P MESRRITT ISLAND FL 32953 CITY-ST-2IP

TILE [ pelete TITLE [change  [J Addition
M —— | - — . o e e ——— |- = - — e e e m -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TITLE {7 peiete THLE {JChange (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

e [3 pelete TILE [ chenge [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-219 CITY-ST-2IP

TME [ pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57- 2P

12. 1 hereby certi

SIGNATURE: ioe

et 2

that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

30 —o¥

[GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phane #




