2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

SOCUNENT # 186715 Feb 02, 2005 08:00 AM
1. Entty Name - Secretary of State
M. & P. OF BREVARD, INC.
— e 7 T
/R AW ,/774? 7 Ce? e
Principal Place of Business Mailing Address
85RO N. ATLANTIC AVE, - - - 8580 N. ATLANTIC AVE.
SSAFE CANAVERAL FlL. 32920 SQF’E CANAVERAL FL 32920
T R IR AT
Suite, Apl. #, etc. — — . _ e = Suite, Apt, #, efc, — ‘ = 1st MOQRE CRZE0Z4 {10!04)
City & State T T Chesee — - A, FEINumber T Tppied Far
e —— . . 5 - . 59-3020545 Not Applicable
e County Zp Country 8. Cortificate of Status Desired | gi‘gesqafggbml
6. Name a_r_:d,gdd;s of Cumnt Registerod Agant ] 7. Nama and Address of New Registered Agont =
) Name
EIQQE{ERSAﬁli%EEA Street Address-(P.O. Box Number 1s Not Anc-cepiable)
MERRITT ISLAND FL 32853 = B - —
City - B FL | Zvcods

L.

8. Tha ahave named entity sl;lbmits this s'iak.ément for 'heipvurpose of changing itsirégi stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisisred agent.

SIGNATURE = e e e e e :

Sigralum. typed or printed name of ragrstered agent and ulle if apphzable ;Ng]_‘E Regisleted Agent signature ragurad whan inslaling) o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Miake Check Payable fo Florida Department of State |

9, Biection Campaign Financing ~ $5.00 May Be
Trust Fund Contribuken. [ AddedtoFees

10, e OFF ICERS AND DIRECTORS R K ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS I 11

e P - Dpsiee . une . OHULBILE T Theo F fange - [ 1 Additon
e BLOWERS, DELLANE - Nawe 0202705801 25-D1 1 {51, oo™

STREEY ADDRESS ) 224 V1A NAVARRE | SIREET ADDRESS

chiy.-si-zp |MERRITT ISLAND FL 32953 o __ X owvesiap B

7LE VPST 7 pelate THLE [ cChange [ Addition
NAME BLOWERS, JULIE ' NAME

SIFEET ADERESS | 224 VIA NAVARRE STREE | ABORESS

cnv-si-2¢ MERRITT ISLAND FL 32953 ] u GiY-ST-2¢ )
e CJ Delete ILE [Jchage [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

cITY.S1-2P B . ) . § airstze ) _

TURE 2 pelete T [ change  [J Addition
NAME A NAME

STAFLT ADDRESS STREE ADORESS

CIFY-ST- 217 ) » | Gay-siae e

TTLE I Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS SAREET ACDRESS

CiTY-57-2P o a ‘ Lo L

fme ] petete WiLE ’ [ Change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy ST B . ;i CITY-51- 2P

12. | hereby certify that the information supplied with thus filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certily that the information
indicated on this report or supplemantal report is frue and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or directar
of the corporation or the recalver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or en an attachment wity an address, with all other like ampowered. 3 ;/ —_

SIGNATURE: Wit VAd=L S,V e d Al

ATURE AND TYPED OR PRINTED N Baytrme Prone ¢

OF SIGNING OFFICER OR QIAECTOR




