2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

1. Entity Mame 1
CENTRAL AIR OF BREVARD, INC. 04-13-2005 50043 035 ***150.00
Principat Place of Business Mailing Addiass
7777 MANGO GROVE AVE. 7777 MANGO GROVE AVE.
W. MELBOURNE, FL 32904 S W. MELBOURNE, FL 32004 US
i
2. Principal Place of Busingss 3. Malling Address ”
Suite, Apt. #. etc. Suite. Apt. #. etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & Stae 4, FEI Number Applied For
59-3716638 Not Applicabie
ap Couitty ip Courly §. Certificate of Status Desired a $8'75 A_ddnional
Fee Required
6. Name and Addreas of Gurreni Regisiered Agent 7. Nama and Address of New Registered Agent
MName
WILKISON, THOMAS E
2250 NW 87 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL Zin Code
B. The above named entity sutynits ihis statement for the purpose of changing its registered office of registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registereg agent.
SIGNATUREN //%"G‘LI .
Sqmanrs, yped o ﬁwﬁww‘mm o6 and 11 S0, (NQTE: Py serodt AQsn SURal re reaurer whan 1gnSlE g} OATE
AY
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Conuibution. a Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Geieie TRE - O change [ Acdiicn
RAME WILKISON, THOMAS E NAME
STREET ADDRESS | 2250 N. W. 87TH AVE. STREET ADDRESS
CiFy-S7-2P PEMBROKE PINES, FL. 33024 CITY-s7-2P
nME VP 1 Cetete TME [Jcnange [ Acdition
NAME WILKISON, HOOD N NAME
STREET ADORESS | 7777 MANGO GROVE AVE STREET ADDRESS
ciy.§1-2p W. MELBOURNE, FL 32004 cy-s.ap
™LE s O] petete TLE [ Cmarge (] Acdition
NAME WILKISON, LOIS A NAME
STREETADORESS | 7777 MANGC GROVE AVE. STREET ADDRESS
CiTy-Sl-uP ‘'WMELBOURNE, FL 32904 Cy-S1-zP
1IiLE O pelwie TLE Ocrasge [ agettion
RAME NAME
STALET ADDRESS STREET ADDAESS
ciry-:-2° CITY-Si-21P
WhE [ petete L [ thangs [ Addition
NAME MAME
STREET ADDAESS STREET ADBDAESS
C:I‘!-ST-ZLF__ o . CITY-ST-22 - o
Lhita O3 e me Ol Grange [ Adgtion
NaME Rang
STREET ADDRESS STAEET ADDRCSS
Cily-$1- 29 . Ciy-$1-29
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{31{i). Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental repart is true and accurate and that my signature shail bave the seme legat efeet as if made under cath; that | am an officer or direstor
of the corporation of the receiver o rustee empowered 10 executeyhis report as rquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an addresd. with aft other like erppowered.
SIGNATURE:
GNATURE AND rvpsf OR PRINTED NAME OF SIGAENG GFRCER OR DXAGCTOR U Data Dayurne Phons &




