2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Jan 29, 2004 08:00 AM

DOCUMENT # PO0000099203

1. Entity Nams
B.LL OF BREVARD, INC.

= s me gl

Secretary of Staté™

Ma’xlinig Addre-s-s
1475 PARADISE CT.
MERRFTT [SLAND, FL 32952

Principal Place of Business

775 £, MERRUTT [SLAND CAUSEWAY
STE. 320
MERRITT [SLAND, FL 32952

DO NOT WRITE IN THIS SPACE

o —as maghi

AR A EL

i

01152004 to Chg-P CR2E034 (10/03)
4. FEt Number - Applied F:ur -
§59-3700704 ) Mot Applicable _
; $8.75 addiional
5. Certificate of Slatus Desirec‘i I:! Fas Required

B. Name and Add-re‘ss;f Cl.lr}en; Begégtergd Agent

BURROWS, TOM G

775 E. MERRITT ISLAND CAUSEWAY
STE. 320

MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

o et [

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

the chligations of registered agent,

SIGNATURE

Sgrahsre, HRed of printd samme of regisiesd sipest and We f aophiably

{NOTE Regatarsd Agont sighature ragued wher teinstaling) DATE

9. Election Campaign Financing

FILE NOWIll FEE 15 $150.60 Trast Fund Contnbution.

After May 14, 2004 Fee will ba $550.00

$5.00 May Be
Acded to Fees

10. OFFICERS AND DIFECTORS ]

HHH D

NAME LIEBERMAN, ARNOLD 3
STAEEF ADDRESS | 1475 PARADISE CT.
oHyY-§1-2° MERRITT ISLAND, FL 32852

THLE

MASAE

STREET ADDRESS
LHY.-57-2P

HiLE

RAME

STREET ADDRESS
Ty - 8T-2P

THie

HAME

STREET ADDRESS
Gy SE-2P

UIE

RAME

STREET ADDRESS
GITY Si-2iF

fITLE

NAME

STRELT ADDRESS
Cire-5i- 29

O OOn020433
1S D -800A6-008 (50,00

DO NOT WRITE
IN THIS SPACE

12, | heraby carlily that the information supplied with this filing dees not qualify for the exemption stated in Seciton 1?9.0753}(5). Florida Statutes. | further certify that the information
indicated on this repod of suppiermental report is rue and accurate and thal my signature shall have the same legal elfect as i made undar gath, thal t am an olficer or director
of the corparation of the recaiver or trustee ampowered to exacute this report as requirsd by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with alf cther fike empowered.

[-20.0%  B2L4A3.E454 .

- - FOPN -

Date Daylane Prona &

>
SIGNATURE: Wm—
BIGNATURE Al YPED OR PRINTED NAME OF SIGNING OFFICER OA DVAECTCR

~ . [, ot %



