2004 FOR PROFIT CORPORATION
...~ ANNUAL REPORT

DOCUF\(/I'ENT # P0O0000099200

1. Entity Name

B.A.L, OF BREVARD, INC,

Principai Place of Business

775 E. MERRITT (SLAND CAUSEWAY, STE. 320
MERRITT ISLAND, FL 32952

Mailing Addrass

1475 PARADISE 1.
MERRITT ISLAND, FL 32852
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6, Name and Address of Curront Registered Agent

BURROWS, TOM G
775 E. MERRITT ISLAND CAUSEWAY, STE. 320
MERRITT ISLAND, FL 32952
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8. The above named antity submits this statement for the purpose of changing ils registered office or regisiered agent, or bioth, in the State of Florida, tam fafniiiar with, and éccept ]

tha obligations of registered agent.
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Signanurs, yped of printed name of reglviersd agem and e o apohicaie INDTE Regileran Agent sgralure raquired shen serstabngd
FILE NOWI! FEE i85 $150,00 9. Etection Campaign Financing $5.00 May 5o
Trust Fund Contribution, Added to Fees

Aiter May 1, 2004 Fee will ba $550.00
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HANE LIEBERMAN, ARNOLD S
STREET ADDRESS | 1475 PARADISE CT.
oiy-sT-2P MERRITT ISLAND, FL 32952
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12, | heraby cerily that the information suppfied with this filing does not gualily for the exemplion stated in Section 1 19.0??3)(1}. Forida Statutes. | further carity that the information
. r ) ! fecl as if made under oath, that 1 am an officer or director
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