2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 01, 2005 8:00 am

DOCUMENT # P02000007063 ecretary of State
1. Entity Name
NATIONAL HOMECRAFT OF BREVARD, INC. 04-01-2005 90012 034 **%130.00
Principal Place of Business Mailing Address
5400 DIVISION DR., SUITE 3 5400 DIVISION DR., SUITE 3
FT. MYERS, FL 33905 FT. MYERS, FL 33905
> oS v RSB G INE G T
2868 Enterprise Pkwy. 5868 Enterprise Pkwy.
Suite, AE)L #, etc, Suite, Apl. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Fort Myers, FL. Fort Myers, FL. 65-1150907 Not Apglicable
Zip Country Zip Country . " . $8.75 Additional
32905 USA 13905 us 5. Certificate of Status Desired (| Fee Require(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Narne
VIEHMANN, PAUL A Paul A, Viehmann
5400 DIVISION DR., SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
FT.MYERS, FL 33905 5868 Fnterprise Pkwy
City Zip Code
Fort Myers FL 33905

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

SIGNATURE
Signature, lyped or peinted nama of registerad agent and litte if appiceble. (NOTE: Registared Agent signatwe required when reinstating} DATE
FILE NOW!I FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIVLE PD (X Change [ Adgition
NAME VIEHMANN, PAUL A NAME Paul A. Ylehmann
STREET ADDRESS | 5400 DIVISION DR., SUITE #3 STREETADDRESS | HBA8 Ente rpr1' se Pkwy.
crv-st-zp | FT. MYERS, FL 33905 ciy-S1-2iP Fort Myers, FL. 33905
TITLE O velete TINE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : eIy - SE-2IF
TITLE [ Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME . O petete TITLE O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2I
TITLE O oelete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CIY-$1-2IP

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aitachment with an address, with all other like empowered.

L = -
SIGNATURE: M%w [0l AV iELI A0S é/ﬂm’ A7d- 671 X%y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

furse?




