2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT . . ~Jan 31,2005 08:00 AM
DOCUMENT # P00000099203 A Secretary of State

1. Entity Name .
B.J.L. OF BREVARD, INC.

Principal Place of Business Mailing Address

775 E. MERRITT ISLAND CAUSEWAY . 1475 PARADISE CT,
STE. 320 o MERRITT ISLAND, FL 32852

MERRITT ISLAND, FL 32952

Y0

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

£9-3700704 Mot Applicable

$8.75 additional
. Fee Required

5. Certificate of Status Desired O
SR U_NT, o, MReteoer YT 4 Lk

€. Nama and Address of Current Reglstered Agent

e Bt e Lo

RROWS, TOM G - ' f ¥ ;
?795 E. MERRITT ISLAND CALISEWAY ' o , _ Do NOT WRITEf, _
TE. 320 - T
MERHTT ISLAND, FL 32652 o IN THIS SPACE

P T Lo

R fiiE o

RS— - . FEERELE i A T T T S MY . riag el
8. The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - . T - S
“Sipnawre, typed o printed name gtregistored ngent and tito # applicable, (NOTE. Ragisterod Agen| sigrature required when relnstating) DATE
e Epue s e :

9. Etecticn Campaign Financing $5.00 May Be
LE NOWIl! F 150. . ¥
Afte::-'layh'll, 2005 Efol\ffl?l :3 35050.00 Trust Fund Contribution, O AddedtoFees

To.  OFFICERS AND DIRGCTORS ]

TME D
RAME LIEBERMAN, ARNOLD S

STREET ADDRESS | 1475 PARADISE CT. . L WOAO020 TRRS

orv-st-ze | MERRITT ISLAND, FL 32952 ; U UL A0E-R0054~018 150, 00

TmE
NAME

STREET ADDRESS
GITY-5T-2IP o e . - )
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oo | ponor wriTE
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NAME
STREEY ADDRESS
Crry-§1-2IP

TiE
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STREET ADDRESS
&TY-5T-2 A . _ , . - .

TIRLE
NAME
STREET ADDRESS

CITY-51-2iP 7
el S PP T SO LRSIt

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undet cath; that | am an officer or director
aof the corporation or the ggceiver or trustes empowerexqcute this report as required by Chapter 607, Florlda Statutes; and that my name appears ins Block 10 or Bleck 13 i

changed, or on an attg RN with an addrass, with a or ke empowerad.
[} \-.__ o ~
SIGNATURE: A ) o 3u {§353 5%
D TYPED OR PJINTED NAME OF $IGNING OFFICER OR DIRECTOR Dala _ Daytime Phone #




