2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # PO10000£3021s
DOMLN Secretary of State
_ _ o e ok
BREVARD ALUMINUM CONSTRUCTION CO., INC. 02-25-2004 90034 032 ##5150.00
Principal Place of Business Mailing Address
4855 CALLE CORTO 4655 CALLE CORTO - — - a
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & Slate City & State . 4. FEI Number . Applied For
59-3748987 Not Applicable
p Cauntry ap Country 5. Certificate of Status Desired | $8'75 F\_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - e 988N - O H0RIES.
WARRING RHOADES JENNIFER S Sroor Aoross (PO BortorDe o N mﬁ/ o
3502 GRAND L'NE RD ree ress (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
LG5S RlE ColTO
N City —_— Zip Code
) SV I E FL 250
8. The above named entity i i ing i j office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligat) ! -
SIGNATURE ! v v
nature, typad or pfnmed name of regx?éeo agent and ritle  applicable. (NOTE: Registerea Agenl signature requirect whan renstating} DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE \Y [ Delete TITLE [dChange  [J Addition
NAME RHOADESS, LARRY F NAME
STREET ADDRESS | 4225 PADDINGTON ST STREET ADDRESS
CiTY-§T-21P COCOA FL 32926 CITY-5T-21P
TmE P ] Delete TIE [ Crange [ Addition
NAME .|RHOADES, JENNIFER N NAME
STREET ADERESS | 4225 PADDINGTON ST STREET ADGRESS
CiTY-ST-2P COCQOA FL 32026 CiTY-81-2F .
e ST . “'}{ pelete mLE " [Olchange [ Addilion
NAME SWINK, CHERYLE C . T__ I NAME =~ e e . e o
STREET ADDRESS | PO BOX 87 . STREEI ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
me (ST T THLE fchange [ Addilion
NAME MONA, 308EPH My erS — NAME N OA m s
STREET ADDRESS [ 3575 GLENN RD STREET ADDRESS AETEH G en Fal CJ
CiTY-ST-2IP MIMS Fi. 32754 CITY-5T-ZIP MimMms Fkh 339sY
TITLE [ Delete TILE [ Change [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 petete TITLE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-21P
12. | hereby ceriify that the informaticn supplied wi NS fllnng does not qualify for the exemption stated i ction 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporlis fue an same legal effect as if made under oath; that | am an officer or director

accurate and that my signature shall
rt

required by 6p7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
smruruf AND TYPED OR ?‘l‘zu RAME OF SIGNING OFFICER OR OfRECTOR Date Daytima Phane #




