2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M71857 Jan.28:2004 08:00 AM
1. Entity Name Secretary of State
CAPITOL CORPORATION OF BREVARD, INC.
Principal Place of Business . Ma.l-ling Addre-ss -
1850 AURCRA RD 1850 AURORA RD
MELBOURNE FL 32335 MELBOURNE FL 32935
us us .
Suite, Apt. #, etc Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State T 4. FEI Number Applied For
59-2888985 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d gese.;esq L;:lc_f;gtionaj
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent T

Name

EZRSA}NSDEF?I\'J éﬁ\;‘%i% Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Co?ie

B. Tnie above named enity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. 1am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE e . .. .
Seynarure. YpRa of printaz ngme of registered agent and fille | applicit'e {NOTE Regislered Agent s:ignature reguved when remstaling) DATE
i [ e
FILE NOWL! FEE {g $150.00 : 8. Election Campaign Financing $5.00 May Be

After May 1,2004 Fee wul{ be $550'00.- T Trust Fund Contnbution. [} Added to Fees
Make Check Payable fo Floridz Department of State
10. - OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete it [ Change [ Addition
NAME WRIGHT, JOHNNY HAME Ho0noaniPe1 1 ,
STHEET ADDRESS | 6740 MORRIS CT STREET ADERESS 01/28/04~80101-018 150. 00
CiTy-ST-21P W MELBOURNMNE FL ’ CIry-51-2P o
THILE [ oejete THLE O Change £ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -S1- 1P CTY - ST- 2P o o
TE O detete TLE ] Change™  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry- 51- 219 _ CITY-ST- 208 .
TITE [ Dafeta HHE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY - 8T- 2P
Tme [ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P e o
TLE [ pesete TLE O Change [ Addition
NAME MANE
STREET ADDRESS STREFT ADDRESS
ITY-S¥- 2P CIiY-81. ZiP _

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07{3)), Florida Statutes. | further certify that the information
ingicaléd on this report or suppfemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath,; that | am ar officer or director
of the corporation or the recever or trustee empowared Lo sxecute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gpdrass, with all other like smpowered.

Sohuny A LR CAr ¢32/)
SIGNATURE: Paes

PATAN Zy  D53-573F

SIGNING OFFICER CR DIRECT‘OH- - Date Daytime Phone #




