2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027523 Feb 02, 2005 08:00 AM
1. Enily Name Secretary of State
LA CASA BONITA OF BREVARD, INC.
Principal Place of Business . i; - 7Mhaiﬁng Address
105 NQRTH RIVERSIDE DRIVE 105 NORTH RIVERSIDE DRIVE
INDIA Y NTIC FL 32803 ) ’ INDIALANTIC FL 32903
Suite, Apl. #, 8lc : T Suite, Apl. #, et ) I 1st MOORE CR2E034 (10{04)
City & State S | cCity&Stae 4. FEI Number Applied For
— 54-2148441 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ $8'75 5ddit|‘ona.1‘
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

l‘fOASS;:I%%Th:lAS\C}ERR?%é DRIVE Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL. 32903

City F L Zip Code

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

SIGNATURE - . NP — —_ -
Sgnalure, typed or pricled name of regrstared ageat and tils «f applcabia {NCTE Rogustarad Agant sigpatire 1eurad when tersiahng) . DATE
i
Fl;E 1‘110\215 FFEE V{f? I$B150-0§o 9, Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [J  Added 1o Fees

Make Check Payable to Fiorida Depariment of State
10. ’ CFFICERS AND DIRECTORS ) I 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRBECTQRS IN 11
NELE D . [ Delete HILE [CJ change ] Addition
NAME KASPER, MARGARET A : KAME
STREET ADDRESS | 105 NORTH RIVERSIDE DRIVE STREETADDRLSS
ar-st-zp [ INDIALANTIC FL 32863 : Cy-s1-2e
e -  Ooeee  § e [l change [ Addilion
it ' e UNNonee L o0es
STREET ADDRESS SIREET AULR: S8 5 Y A BT -
S 00 o 02+02/05~-B00B5~010 150,00
DIRE T ' lj Dilate T E ' ' [ change  [J Addition
HAML NAME
STRLET ADCRESS SIREE] ADNRESS
Y- ST-ZP CITY-S7-AIF
TITLE o ) E_]D—glaig nige ) [] Change  [] Addition
NAME KAME
STREET ADORESS SIREET ADDRTSS
CIvy - ST-7ip § CTv.sT 2P
nie - Cloeee | 1 - ' [ Change [} Acdition
HAML NAME
STREET ADORFSS STREET ADDR?SS
CiTy-ST-2iF CiiY-Si- 2\
e T Oloeste  § e OJchange 3 Acdition
NAME NAME
STREET ADDRESS STREE] AUDRESS
CITY- 5T 2P CITY-S1- 71

12. | hereby ceni{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Sestion 119,07(3)(), Florida Statutss. | further certify that the information
indicated on [his report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment_with an addrass, with all other like gmpoweared.

Daytera Phone 4

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTO




