con. FILED
O MO ANNUAL REPORT O Jul 05, 2005 8:00 am

DOCUMENT # N04000008861 Secretary of State
1. Entity Name 05 3K 343K K
BREVARD CHILDREN'S CHORUS, INC, 07-03-2005 90113 009 6125
Principal Place of Buginess Mailing Adoress
1110 SUNDAY DRIVE 1110 SUNDAY DRIVE B
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
T i
Z Principal Place of Businoss 3. Maiing Addiess Al | ;!Ii \
Suie, Apt. &, etc. Suite, ApL #, etc. 06302005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Appiied For
Not Applicable
ap Country Zip Country §. Certificate of Status Desired [ ?&75 Additional
8. Namu and Addiess of Current Registered Agent 7. Nams and Addmes of New Regisiarod Agent
Name
MASLIN, SHARON
1110 SUNDAY DRIVE Street Address (P.O. Box Number is Not Acceptable}
ROCKLEDGE, FL 32955
City FL 1 2ip Code

8. The above named entity submits lhls staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Bosida. | am familiar with, and accept

the obkgations of 1y ered agent.
smmune)ﬁl/\/(m MW T-(~05

" Sigretuwe, typad or privied narme of ogistered dber and tite 1 epplcable. MNOTE. fagitzered Agant tignmus requinad when minpizing) DATE
Filing Foois$61.25 . 9. Election Campaign Financing $5.00 May Be ~Maka check payable 1o
Due by September 7, 2005 Trust Fund Contritustion. O AddedtoFoes Floﬂdanepumetnoisum

TR OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE o . O oetes TME DOcrange [ Aadition
NAME MASLIN, SHARON ’ ) NAME
STREET ADDRESS | 1110 SUNDAY DRIVE STREET ADORESS
or-$t-zp || ROCKLEDGE, FL. 32955 CiTY-ST. 2P
ME D (73 Detete e Jchange ] Addition
NAME MASLIN, MARK 4 NAME
STREET ADDRESS | 1110 SUNDAY DRIVE STREET ADDRESS
COY-ST-08 ROCKLEDGE, FL 32955 CiY-S7-7P
e [ O oeete TILE (Jcrarge [ Adition
HAME REINHART, CHARLOTTE NAME
STREET ADDRESS | 2050 PORPOISE STREET STREET ADDRESS
CITY-ST-7P MERRITT ISLAND, FL 32952 CITY-ST-71P
TITLE {1 Deleto TILE {Jchange [ Adkittion
NAME HAME
STREET ADDRESS STREET ADDRESS
Crte-Si- 27 CTY-$7-7P
miE [ veete Witk [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-S1-79 Y- ST-7P
TTLE O petee TmE O crange (] Acciition
NAME IKAMF
STREFT ADERESS STAEEF ADDRESS
CIY-ST-2P . CTY-31-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the informeation
indicated on this report or supplemental report s true and accurate and that my signature shall have ihe same jegal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trusiee empowered 0 execute this report as required by Chapter 637, Florida Statutes: and thai my rame appears in Biock 10 or Block 11 if

changed, aunan.anachmemwﬂhm cress, with like empowert
SIGNATURE: /e T-(-65  320-451-9790

mﬂe_uuﬁmumm%mmm [ Daylime Phone #




