2()()6i FOR PROFIT CORPORATION FILED
- _‘ANNUAL REPORT (AR) Feb 06,2006 08:00 AM

PSWCN?JZAENT # PO1000020779 Secretary of State
C3&J ENTERPRISES OF BREVARD, INC.
Principal Piace of Businoss Mavhing Address
1319 MORNINGSIDE DRIVE 1319 MORNINGSIDE DRWE
R S AR ATR b
2. Poncipat Place of Bushess 3. Mailng Addrass
| Suits, AL F, &tc. Suite, Apt. #, ele. T 1st MOORE CR2ECI (10/05)
Cily & State Ciy & Swle ' 4. FEI Numpes £0-9703425 L z;;?:idlfci
2ia Country Zp Country 5. Cenificaie of Status Desred ] Eg;g?q lﬁ?:ém“a'
L __&. Mameand Address of Current Registered Agent T 7. Name and Address of Mew Registered Agent _
Narme
?g’;‘ﬁ’ggg }%AcﬂgggEngY BOULEVARD Sirees Address {P ©. Box Number s Noi Acceptable) N
SUITE 300 : - -
MELBOURNE FL 32935 .
City FL ( Zip Code

8. The above named entity submits this statement for the puspose of changing its registered cilice or registered agent. or poth, ( ihe State of Floriga. | ar famiiar wilh, and Ao
e obligakans o registered agemt.

SIGNATURE
Srhinture, iyped O IR narne of reqeisred ageal and LUC & appacabi: (NOTE Apgstoned Ager SIGRDIUME Fequited when [emSTElg) TORIE
' ! BT - T T T - T T T T
FILE NOW!It FEEJS $150. 90 . 8. Election Campaign Financing  $8.00 May:
After May 1, 2006 Fee 'Will Be $5SG oy = i
g Trust Fundg Contribulion. [ Addedto Fass-
Make Check Fayable t¢ Flarjda Departmen of §tqtg )
[,JL 7 OFFICERS AND DIHECTORS 1no  ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
113 P L3 betoe WiLE [ Change  [JA
WAME REED, CHARLES G NAKE
STRIET ADDRESS | 150 MARTESIA WAY SERECT AGERESS
Chyy-31-29 MELBOURNE FL 32901 ’ GIry-51- 0 Eg &E Sg éégg Qi 3 3
e Vi O etere MLE hange fnll
HAME REED, JANC HAME
STRECT ADDRESS { TR0 MARTESIA WAY 3TRECY ADDRESS
ty-51-dF  IMELBOURNE FL 32901 ) CITY-ST-21P 7
ML T felate mg Cilhange  acr
AL NAME
STREET AUORESS SIALES AUDRESS
City-s1-29 Cily-51- o8
e 13 Detete L O Chnge [ -
RAME NAME
SIREET ADDAESS STREET ADDRESS
CitY-81- 16 Sily-S1-aw
e {7 peite ThiLk C1Charge  E34
NAME HANE
STNEET ADDRESS STREET AGORESS
CiTY-5%- 2P C-St-2P
TifeE 1 Gelete HnE 3 Chauge  [J A
NAME NAME
STRTET ADDRESS STRLET ADORESS
CHY-51-2i ClTy-§7- 2F
12, | hereby cesbiy shat the information supplied with this tikng does not quahly far the exemptians comained in Section 119, Flonda Statuies | further cendy that lhe informat.
inchcaled on this report ar supplemental repoert is ttue and accurale and that my signature shalt have the same fegal offect as if mads under cath, that | am an offcer ot ding..
of the carparakian ar the recerver or lrustee empowered to axecuts this report as fequired by Chapter 807, Florida Stafufes; and that my name sppears in Biock 10 or Black
i changed. ar an aa aitachiment with an address, with al mher like empoweret.

cramaTine. o Vi O kt’ il 77// FaT% 2 Ao TS TY




