FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT

: _ Secretary of State
DOCUMENT:# N00000001 005 : : o 07-29-2004 90013 011 ****70.00
1. Entity Name ; : '
H.1.S. KIDS OF BREVARD, INC.

'Principal Place of Busines;sj ) Mailing Address

2820 BUSINESS CENTER BLVD PO BOX 41-0634 4 4 U 5 0 4 9 U

MELBOURNE, FL 32934 MELBOURNE, FL 32941-0634-

G g L R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 07262004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE] Number ) Applied For

' 59-3631233 ot Applicable
—-~Z‘-,p - - - C_? UT’ ; Zp P . ?ourﬂry 7 5. geniticale of S_latus Desired IQ, feBS'gesq:iE:;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SUNDIN, GLENN T,
335 S0. PLUMOSA STREET, STE.A Street Address (P.O. Box Number is Not Acceptable)
MERITT ISLAND, FL 32952

G -
| ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
S o

SIGNATURE L
Slgnatwe.t‘fpe?‘orprimednan'\eotregisleredage’ltand titla if applicable. (NQTE; Registered Agent signature required when reinstating) - - DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe |- . .. !aakia ci\lt'eék'pgyaiﬂe !ﬂou_‘, e
Due by September 8, 2004 Trust Fund Contribution, | Added to Fees -7 Florida’Departientof State - 0+
10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 —
TITLE PD | [ petete TITLE [J Change  [] Addition
NAME CALVERT, CARLA NAME
STREET ADDRESS | 620 VERBENIA DRIVE STREET ADDRESS
CIy-ST-2iP SATELLITE BEACH, FL 32937 CITY-ST-2P
TITLE vD . [ Detete TITLE [ Change [ Addition
NAME MOON, ROBIN NAME
STREET ADDRESS | 450 OCEAN SPRAY AVENUE STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CITY-8T-7IP
TITLE Eo s - O3 Delete me- - wWh.. - —— [Ffhenge [ Addiich {"
NAME LONG, AMY NAME
STREET ADDRESS | 670 S. HEDGECCOCK SQUARE . STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH, FL. 32937 CTY-S1-2IP
THLE T ! mele[e TITLE v o E],l&bc [] Change IB/Mdilion
NAME GRIFFIN, DONNA NAE Chisky Alcert Are
STREET ADORESS | 538 AMHERST CIRCLE WEST seeT sooeess | 222 <« '
omv-sT-zP | SATELLITE BEACH, FL 32937 ov-stzr (Medopurne FL 32935 )
TIME o . [ Delete TITLE s / T ) [1] Change Cfrhadition
MaME . | ’l ) i NAME WOy W(_,t“dlCY'
. STREETAODRESS | w e e smeeraonness | QT €5 Sowdn Prre A
CMY-STZZP Shoee o ram v e e av-stze | Saodellite Beach, B 32937 )
TITLE e O Delete TILE . . [Ochenge * [ Addition
NAME - :” . N . . . e B R o o [
STREET ADDRESS . : L ., | smeeTaooRess.| oo L
oITY-S1- 2P R A IR PRI DR Y1y - 0. R ER : :

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anz:(hjﬂ with an address, with all other like empowered.

budy MW lor Werdy Wwendler 2, Julﬁoq (321)195-5tH

SIGNATUHEFN.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone 4
F

SIGNATURE:




