2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000029186

HOSKINS & HOSKINS CF BREVARD, INC,

Principa! Place of Business

445 ALBATROSS ST
MERRITT ISLAND FL 32952

Mailing Address

BOX 540014
MERRITT ISLAND FL 32954

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90057 033 ***150.00

14UUaJl0

-

Il il

l

HOSKINS PAUL
445 ALBATROSS ST
MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address ||
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & Stale 4. FE! Number Appiied For
59-3711074 Not Applicable
i C i Courtt s
Zip ountry Zip ountry 5. Centificate of Status Desirad ] $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BR v s s R e 3 T e i = [ ANBTBL i i m s n Son e h e e & 2T S o s e ]

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signalure requirec when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

OFFICERS ANDV DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D C Dejete TE [JcChange  [J Addition
NAME HOSKINS, PAUL NAME

STREET ADDRESS | 445 ALBATROSS ST STREET ADDRESS

CITY-ST-2P MERRITT {SLAND FL 32952 CITY-§T-21P

TInE D O pelete TILE (3 Change (] Addition
NAME HOSKINS, HOPE NAME

STREET ADDRESS | 445 ALBATROSS ST STREET ADDRESS

CITY-5T-ZP MERRITT ISLAND FL 32852 CHY-ST-21P

ILE 1 Detete TiTLE ) [JChange ] Addition

< - NAME =~——"" B e e e R — - r— - - ~~NeNaME = = - = - P ot B e —— — Tl e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § ovstzp

TIMLE 7 Delete TINE [ Change  [J] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE L) Deiete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T1-2P CITY-ST-ZIP

TITLE . 3 cetete TILE {1 Change [T Acaition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin

of the carperation or the receiver or trustee empower

changed, or on an at, ith an addﬁath

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| other hkeempﬁe HOD@ )?[CSK[KB %{ /cQ/OLI{ Lfg‘/ L[G&B

SIGNATURE: e AU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂchDR

Date Daviime Phong #




