it

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P01000048974 ecretary of State

1. Entity Name
04-05-2004 90399 032 ***150.00
MSA OF BREVARD, INC.

Principal Place of Business Mailing Address
3276 SEA OATS CIRCLE 3830 S A1A ‘ qUJIGIIR
MELBOURNE BEACH FL 32951 STE C-3, #134

MELBOURNE BEACH FL 32951

i AP 0GR
| 3830 J. Ay A1LA4
Suite. Apt. #, efc. US%E; _?E‘-‘j E:C- e /39 MOORE CR2E034 (11/03)
City & State /“Cg I& gtztc: AnE B cach , £ 4, FEI Number 59-3726983 :ztpj;zc; ::;me
Zip Country 3 2%5-1 %& yrA | 5 Cenificate of Status Desired I:I ?g.;?q‘ﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
. _Name -

I —— e T R

it e e b i e wwiToe

gAZA-:,%YS'EPAAg?Agg\CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951

City FL Zip Code

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

“ SIGNATURE
Signature, typed of panied name of regislered agent and lille if appficable. (NOTE: Registered Agent signatre reguirecl when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
; Trust Fund Contriution. 00  Addedta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME MACY, PATRICIA A NAME
STREET ADDRESS | 3276 SEA OATS CIRCLE STREET ADDRESS
CITY-$T-2° MELBOURNE BEACH FL 32951 CITY-S7- 2P
TITLE D O Delete TILE [ Change  [] Addilion
NAME MACY, ARTHUR A Il NAME
STREET ADDRESS | 3276 SEA QATS CIRCLE STREET ADDRESS
CITY-S1-2IP MELBOURNE BEACH FL 32951 CITY-S1-2IP

T o o 3 Detete TImE ] ) ) ) [ Charge [ Addition
e e s e o e e = - I ¢ m—— - — LA A )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE ’ [J oelete TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TILE {7 Delets TITLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. PA TRt ciA A . MAcC Y

4
N

SIGNATURE: M &memaﬁ-q/ /afey 220~ 953~ Aay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEF@ DIRECTOR Date Daytime Phone #

R
"



