—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 06, 2004 8:00 am

M79491
DOCUMENT # Secretary of State
D & S ELECTRICAL OF BREVARD, INC. 02-06-2004 50017 036 **150.00
Principal Place of Business . Mailing Address '
733-A N DR : 2035 COMMODORE ST
MELBOURNE FL 32934 MELBOURNE FL 32904
us o us .
T s MR
Nig  STAN DR _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apptied For
N\ B ROORNWE, ‘:\A . 59-2890185 Not Applicatle
Zp Country Zip Country " : $8.75 additianal
32—93 ‘-{ hQ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ) B . o
E&QAé'gMAMPA%DCI)%E ST Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32904 : ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registerg

SIGNATURE \ \ 2~ 0Y
Signature. typed or printed name of regisiared agent and title if applicable. [NQTE: Regisiered Agent signature requred when reinglating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [CIchange [ Addition
NAME PEPIN, DONALD ANDREW, JR NAME
STREET ADDRESS | 2010 COMMODORE ST STREET ADDRESS
CiY-ST-2IP MELBCURNE FL 32804 ’ CITY-ST- 2IP
TITLE PD O Delete THLE [ change [ Addition
MAME PEPIN, DONALD ANDREW NAME
STREET ADORESS | 2035 COMMODORE ST l STREET ADDRESS
¢my-sT-2p - |MELBOURNE FL 32904 ’ CITY-3T-21P
TLE VP 3 oelete e [ cChange [ Acdition
NAME _ |PEPIN, SYLVIA KAY : e  NamE - e . o o ; e . -
STREET ADBRESS | 2035 COMMODORE ST STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 32804 CITY-ST- 2P
MmME T O Delete TLE [} Change [ Addition
NAME PEPIN, TRAVIS L NAME
STREET ADDRESS | 753-A NORTH DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CITY-ST7-2P
THLE ] Detete I TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repert 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 trustee empoweread t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an —with all other like empowered. -l

SIGNATURE:

21 @Y 291 254-HYD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




