2004;Q%PROFIT CORPORATION
NNUAL REPORT _

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # M69210

1. Entity Name

SEASON TICKETS OF BREVARD, INC.

.. - " Seécretary of State™ "

Mailing Addrass

307 BREVARD AVENUE
COCOA VILLAGE, FL 32922 US

Principal Place of Business

301 BREVARD AVENUE
COCOA VILLAGE, FL 32922 S

DO NOT WRITE IN THIS SPACE

|

L

|

IR

LR

01152004 No Chg-P CR2EQ34 (10/03)
4. FEI Nomber Appied For )
58-2873356 . Not Applicable
" . $8 75 Additionat
8. Coertilicate of Status Desired O Feo Raquired

6. Name and Address of Current Heg"i:tered Agent

BERGGREN, CSA
301 BREVARD AVE
COCOA VILLAGE, FL 32922

b

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered office or regisiered agent, o both, in the State of Flcinrida‘ 1 am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE e .

Gigratur, wpat o 'pim\:-d nams of mﬁ‘fsiewd agat md m’aa # wufc:zbas

{NOTE Fegisiered Agent sigrature “equired when reinstating) . . DATE

9. Election Campaign Financing

FILE NOW!!! FEE I5 $150.00 Teust Fand Cornribution.

After May 1, 2004 Feo will be $550.00

$5.00 May Be
Added to Fees

T - OFFICERS AND DIRECTORS !

TLE P

NAVE BERGGREN, OSA

SIREET ADDRESS | 1475 POLARIS DT

CiTy-51 I MERRITT ISLAND, FL 3295_3 o

TELE

NAME

STREEY ADDAESS
GiTY- §1- 2P

S
NAME

STREET ABDRESS
GITY-§T-2P

TELE

NAME

STREET ADDRESS
ity -57-2F

THE

HAME

SYREEY ADDRESS
CHY-5T-2P

THE

NAME

STREET ADORESS
CiTe-51-4F

o Uoniannied1n
01/2R/04-80054-004 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplisd with this fitin
indicated on this raport of supplemental report is true an
of the corporation or the receiv
ghanged, or on an attachme

SIGNATURE:

g does not qualily for the exemptuon stated in Secnon 118.07
accuraie and that my signature shall nave the same lagal e

rustes empﬁwered to exgoute this repeort as required by Chapter 607, Rorida Statutes; and that my nama appears in Block 10 or Block 11 i
drass, with all other iike empowered.

g&)m Flonda Statutas lfurther certify that the mformanon
fect as it made under path; that | am an officer or director

RN (9% t‘if%

stdp:rmns Ay«f\menon PRINTED bAM
- - * =

HENG OFFICER O DIRESTOR

/isfos

Daylimg Phore i




