3

" FILED

2005 FOR PROFIT CORPORATION Mar 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000006257 Secretary of State
‘lYli];‘I«?l’\Jh;agBOF BREVARD INC.

Princlpa! Place of Buslnasi ) - Mailing Addrass
2897 WEST NEW HAVEN AVE . 2897 WEST NEW HAVEN AVE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

CARANEAR MR

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - [ Aoied Fo

04-3589951 Nat Applicable

o $8.75 Additiona

5. Certilicate of Status Dasired Fee Required

B. Name and Address of Current E:giltered Agent

DB WEST NEW HAVEN AVE DO NOT WRITE
WEST MELBOURNE, FL 32904 I N THI S SP A C E

8. The above named enlfiy SUbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rogistared agent.

SIGNATURE

Signalure, lyped oc prinled nams ot faqllln:od agent and Hde W applicatis. [NOTE. Fieglaiersd Agan: signakire required whon roinatating) DATE
’\/ 9. Election Campaign Financing $5.00 May B
E 15 $150.00 y 88
Aftg: ;L‘fy'ﬂ?%%ffn wi?l f. $550.00 Trust Fund Contributlon. 1 Addedto Fees
10, QFFICERS AND DIRECTORS {
TiTLE D
NAME PIPPA, JOHN

STREET ADDRESS | 2897 WEST NEW HAVEN AVE SR .
CiTy. 57- 212 WEST MELBOURNE, FL. 32904 . S R

TITE ' - Ty -Dﬂ o5
NAVE 83.«’?1:3’55 g

STREET ADDRESS
CiTY - 5T-21P

2463
27

B027-025 150,00

TME
HAME

amsize DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

TIRLE

NAME

STREET ADDRESS
CITy-sT-2P

pplied with this filiny g dees nat quahfy for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certily that the information
tal ragort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gefempcwsarad 1o execute this tepori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111l

glress, with all gther like empowerad.
? -7~ GJ’ (sz\ 12Y—4cey

DFFICER OR DIRECTOR Fevimaproba x

12. | haraby certily that the inlormatiop
indicated en u!is regort or suppletng
of the corparation or 1he regeivg

changad, or on an anail'?can

SIGNATURE:

sth?&une AMB TyPED OR mm?uu: of

J 7




