FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91291 006 ****6] .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N21842

1. Entity Name .
SOUTH BREVARD MOTHERS OF MULTIPLES, INC.

Principal Place of Business
P. Q. BOX 3251

Mailing Address
P_ Q. BOX 3251

MELBOURNE FL 32902
us

MELBOURNE FL 32802
Us

24055895

Suite, Apt. #, etc. Suite, Apl. #, aetc. MOORE CR2E037 (13/03)
City & State City & State 4. FE) Number Applied For
59-2845426 Not Applicable
Zip Cauntry 2ip Country 5. Cartificate of Status Desired O $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|7 " REIMILLER, ASHLEY T T T e e
4 Street Address (P.O. Box Number is Not Acceptable)
2150 SHELL AVE. -
INDIALANTIC FL 32903 -
City FL Zip Code

-
Z

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

SIGNATURE
Sigrature. typed or piinied name of registared agent and fidle if appircable, {NOTE: Registared Agent signaiure required when remnstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 1 Deiete - TILE O ckange [ Addition
NAME REIMILLER, ASHLEY HAME
STReeT AnpRess | 2150 SHELL AVE, STREET ADDRESS
orv-sr.ap | INDIALANTIC FL 32903 vtz
TILE VP O belete TimE (] change [ Addition
e PROCTOR, HEIDH v
STREET ADDRESS | 298 SEAVIEW ST. STREET ADORESS
cv-st-zp  |MELBOURNE FL 32951 CITY-§1-ZiP
TMLE 2vpP O Detete TILE [ Chenge [ Additicn
W - - | DRAGON, LUCY— - - s = e - - ——— = S e
STREET ADDAESS | 918 SOUTH FORK CIR. STREET ADDRESS
CITy-ST-2IP MELBCURNE FL 32901 CITY-ST-21P
TITLE VP [ Delete THLE [ Change 7 Addition
HAME BRADISH, KRIS NAME
sTheeT anoRess | 518 EMPIRE AVE. STREET ADDRESS
orv-stzp |PALM BAY FL 32907 CITY-S1-2P

S —
TITLE [ Dalete LE [ Change  [] Addition
e OAK ADGE DR
STREET ADDRESS 0 GE DR. STREET ADDRESS
arvsrze  [INDIALANTIC FL 32903 i

1 e
TTLE TITLE [ Change Addition
e JONES, SHERYL Hloeiee e e O
srres aooress | 420 HILL AVENUE STREET ADDRESS
cry.st-zp  |MELBOURNE FL 32840 CITY-57-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changeaq, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 5ultd it

SIGNATURE ANDﬁED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-1+-oY

Date

33N-9=(0-05)

Daytime Phone #




