FILED

Jan 18, 2005 8:00 am
2005 PO NNUAL REPORT T o Secretary of State

DOCUMENT #M71857 01-18-2005 90060 050 ***150.00

. Entity Name

CAF’ITOL CORPORATION OF BREVARD, INC,

—

Principal Place of Business Mailing Address q U U U 4 3 6 b
1850 AURORA RD 1850 AURORA RD
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 S

Wit vyl || T

LT

01122008 Chg-P CR2EQ34 {10/03)

ro A .
Suite, Apt. #, alc. Suite, Apt. #, etc.

iy & Stat y & State 4. FEi Number ¢ — 222006 Applied For
m;,,l oUrnd. ., <. /?"u/{ bowu rne ?Z- 59-2888985 Not Applicabie

Zip untry = mry PR I $3 75 Adi
5= eHific . Cag .M dmonnl
32935 /Sreyar 3 393‘3 ;% oLz re wericats ot Stalus Baciod— -1 ——p g npquiiad=——a=
&. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDON, KAREN
2251 SARNO ROAD Street Addrass {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935 ’ -
City FL —Iip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Senature, typed Or pnnted nama of regl agont and hie i P {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE [s] O pelete TITLE [ Change [ Addilion
NAME WRIGHT, JOHNNY HAME
STREET ADORESS | 5740 MORRIS CT ] STREET ADDRESS
CITY-ST-7F W MELBOURNE, FL CITY-ST-2IP
Ut O Delete T [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST APz | o vt - o oo - e mmee = —m BLCIV-YT AP o e _—— s - " e T
TTE 7 Delete mg O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2I7 CITY-ST-21P
mLE O pelete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-51-21P
THE 1 pelete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CiIY-Si-2IP
e O pelste TILE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F CinY-ST1-21p

12, | hereby cartify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
indicated on this report & supplemental report is true and accurate and that my signature shall have the same legal o fact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiae empowerad t0 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an aitacfment with an addrass, with all other like empowerad.
PResipenit™

SIGNATURE: Lo LRk 1 Dfad o (3l 725-55%7

QF SIGNING OFFICEA OR DIRECTOR Daytme Phone #

-




