2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # N04000005597
ettt Secretary of State
o o of¢ 3¢ of¢ 2f¢
CANAVERAL BREAKERS, INC., A CONDOMINIUM 02-28-2005 90225 023 ##761.25
Principal Place of Business Mailing Address
8521 CANAVERAL BLVD 8521 CANAVERAL BLYD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020 vuukuigg
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - ™l Applied For
RFPL.IED R Niot Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 additional
' : Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
- T Name - T - - o
PICKLES, TIMOTHY F ESQ. T y— .
4 . {P.Q. Box Number is Not Acceptable}
3490 N US HWY 1
COCOA Fli. 32926
City FL Zip Code

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

SIGNATURE
) Signature, typed of printed nama of registered agant and tile i appicable [NOTE: Aegstarad Agent signature required when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP gl : PRES(VEMNT
NAME OSBURN, DANBY 8 NAME Ropedt™ Wans it
stReeT pcRess | 936 HARBOR PINES DR SRETADORESS | BERY L rIAVEA- BVDFE2S"
aiv-5-7p |MERRITT ISLAND 32 95220 CITY-§1-2P CAYE c&rg&:‘»ﬁ»{ Fl 2920
THLE DST }'{ueme e Vicl PassiOs s {1 Change g’Audiuun
NAME OSBURN, MARGARET J NAME MAHLGaRET FAVHLE
sTREET ADREss | 936 HARBOR PINES DR STREET ADDRESS -7;'9 '41-0/# 4*/;_"
CITY-57-7IP MERRITT ISLAND 32 95220 CITY-51-2IP CQ’Q,?’ /‘—7329427
“meg— 2 D— e ——— «-—-x'—oeme WE - . e ——— - [Z}-Changs- - -%ddi!ion- -
NAME RUTNIK, JOHN NAME
STREET ADDRESS | 5235 BRIDLE PATHWAY STREET ADDRESS /]
CITY-S1-2P SCHENECTADY NY 12303 CITY-ST-2IP
L O Deteto nE SEcR=THIY / O change %L Addition
NAVE NAME PRICI A STABRER.
STREET ADDRESS STREETADDRESS | 1233 CYRESS Lant
CITY-S1-2iP CITY-ST-7P CoOcoR, Fl 3BRATA2.
TITE 7 Delete TILE VIrE: TOR, [ Change )@' Addition
NAME RAME \S"T{ﬁ\’ ﬂm
STREET ADDRESS STREETADORESS | 22 0 TRESTD P PR
CIFY-51- 7P CITY-SF-7iP TTHUuSHIWE B 2780
TiLe 0O peleta i TRAEA ureed O change (g Additon
NAME NAME ROMIN PEMA
STREET ADDRESS steciaooss | £ 0 QurroNweed ORive
CITY-ST-2P CiTY-ST-TP MELL T IScaAN X ~L 3a2s53

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ AoledltZ Mauil. Rovert L. marsh 02218-05 (321)783-2469

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Deytime Phone #




