2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048974 N Apr 11,2005 08:00 AT
1, Enaty Name Secretary of State
MSA OF BREVARD, INC.
Principal Place of Business Mailing Address
3276 SEA OATS CIRCLE PO BOX 510042
MELBOURMNE BEACH Fi 32951 MELBOURNE BEACH FL 32951
R s T A
Suite, Apt. #, elc. Suite, Apt # elc 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
59-3726983 Not Applicable
ap Country J F: _22;} /- 009 LCoumry S, Certificate of Status Desired 0 ?i'gfqﬁf:;ﬁma’
6. Mame and Addrass of Current Hagistered Agent 7. Name and Addregs o! New Registerad Agent
Name
gA;%CGYS’E: -{JFX?'?CIRCLE Street Address (P.Q. Box Number is Not Asceptable) .
MELBCOQURNE BEACH FL. 32951 |
City FL Zip Code

8. The abova named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Sgnalure. typed or prinled name o regisletad agen! and tle | epphcable (NOTE Regusterad Agent § ghaturg requirad wher nainslating DATE
HY
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fel_) Will He $550.00 Trust Fund Contribution . [J  Added to Feos

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D O Delete nrg Ochange [ Adddion
NAME MACY, PATRICIA A HAME 00N P §
STREET ADDRESS | 3276 SEA OATS CIRCLE SIREETADDRFSS 41 03008 150,00
CiY-§1-0P MELBQURNE BEACH FL 32951 Cly-SI-2P
TILE D 7 Celete N Clchange [ Addition
NAME MACY, ARTHUR A 1l NAME
STREET ADDRESS | 3276 SEA OATS CIRCLE STREE1ADDAESS
CITY- 51 7P MELBOURNE BEACH FL 32951 CIlY-ST-2P
e  Delete e Dlooange [0 Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CIv.51.2p
TIE [ Datete T [ Change [T Agditon
NAME NAME
STREET ADDAFSS SIREET ADDFFSS
CITY-Si-2IF CTY-SI-2F
it LT Detete 1LE [Z change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oY1 218 CIEY-S1. 2P
TILE O peiete BILE [T change [ Addition
HAME NAME,
STREET ADDRESS SIREET ADDRESS
oY 51.21F CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplementat report is true and accurate and that my signature shall have the same legal eifect as it made under oath. that | am an officer of directaor
of the cargoration or the receiver or trustee empowered 1o execute this report as required by Chiapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with dgress, with all other like empowered, Acthvl 4. ™ 4&%:1:‘ —~ Presient
Z .
SIGNATURE: y/sfos FR-952-32Y

A HGNATURE AND TYPED OR PRIMTETWAME OF SIGHING OFFICER OR DIRECTGR Dare Dayteno Prone ¥




