2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOC.JM[ENT # N99000006521

1. Entity Name

Feb 10,2004 8:00 am
Secretary of State

H.E.AA.RT. OF BREVARD INC

02-10-2004 90021 Q05 ****g]1 .25

Principal Place of Business

341 LANTERNBACK ISLAND DR.
SATELLITE BEACH FL 32937

Mailing Address

341 LANTERNBACK ISLAND DR.
SATELLITE BEACH FL 32937

2. Principal Place of Business

705 FAAMEE XY

3. Mallmg Addre

5 SR A ER f@w

[IRMAEAEL

N

/Suite, Apt. # etc. Sunte Apt #, slc.

MOORE CR2E037 (11/03)
City & State . City & State 4. FEl Number : Applied For
PUEL BN, LB 7 BAUBNE, FLA020: 59-3678476 Not Appicabie

ountry Zip

B2990 Frivaro | zréto

B4 AW

Country $8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOENIG, HAROLD p
341 LANTERNBACK ISLAND DR.
SATELLITE BEACH FL 32937.

" ST T D ERISG -

Street Address (P.C. Box ber is Not Ac_jmable)
745" ) R K/A Y

— - - J—

— - -

Zip Code

FL |3z?4a

“WEL Bp e

8. The above named entity submits this statement for the purpese of gha
the obligations of regist :

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fapeLp F LZAV)G 3 FEE, 2o

' &

Ignature, typed of prinled nams of reghhred agant and tila it apphcabla.

/_LNDZL\@ Agent gignature required whan reinstating)

9. Elhﬂmkgn Financing
Trust Fund Condibuticn.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. 1,

TP B Pl —
TILE [ Detete TME Change [ Adcition
NANE KOENIG, HAROLD P NAME KOEHIEG , A5 fEIL /5 P
saer aooness | 341 LANTERNBACK ISLAND DRIVE sveer aoess | 7O FRLATERE Ay
cy-stze | SATELLITE BEACH FL 32037 CTY-ST-ZP Mf L BoyEriE ) 2 3Be294z

DTS .
TILE . I Delete HTLE TS Change [ Addition
NAME KOENIG, BARBARA A NAME KOEZJ I FarRAcrPA 4 . LS
sTReeT agpress | 341 LANTERNBACK ISLAND DRIVE STREET ADDRESS | LS~ j’ﬂé APEE.  HAY
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-2F ﬂ—BﬁdME H_ szm
TIME D 1 Detete TME [0 Change [ Addition
NAME - JOHNSON, M . - — I . BRYITT S — e aee e~ e e s — —
STAEET ADDRESS | #124-401 HIGHWAY AlA STREET ADDRESS
CiFY-ST-2IP SATELLITE BEACH FL 32937 CITY-§1-2IP
FRE D 3 Delete TMLE [ cChange [ Additien
o TALBOT, CHUCK WA
STREET ApcREss |96 TAFT AVENUE STREEF ADDRESS
eivstze | COCOA BEACH FL 32931 CiTy-ST2P
e [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-ST-21 _
fne O petete TIRLE G Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-$7-21P CITY-$T- 24P

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 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 cath; that | am an officer or director
aport as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

XA D F LORNGS fFR9 ~ 3272 HEs

of the corporation or the receiver or rustee empowered to execute thi

changed, or on an attachme

SIGNATURE:

CER OF DIRECTOR

Dale " Daytime Phone #



