2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

e

,".‘

DOCUMENT # P02000021206

1. Entily Name

BREVARD PAPER COMPANY

Principal Place of Business

1613 N. COCOA BLVD.
COCOA FL 32922

Mailing Address

1613 N. COCOA BLVD.

COCOA FL 32822

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90071 024 ***150.00

LI

I

KT

Suite, Apt. #, etc. Suite, Apt. #, etc, MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
32-0004505 Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, DANA
5215 MELISSA DR.
TITUSVILLE FL 32780

Street Address (P.O. Box Number s Not Acceptable)

City

FL l Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of regisiered agent and

e f applicabte

{NOTE: Regisierad Agenl signaturg fequired when rainstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!RECTOHS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Datete TITCE [) Change [ Addition
NAME KNIGHT, DANA ) NAME
STREET ADORESS | 5215 MELISSA DR. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE VP [ paiste TILE [ Change ] Addition
NAME KNIGHT, JAMES E NAME
STREFT ADDRESS | 456 AMITY AVE. STREET ADDRESS
CITY-51-2P COCOA FL 32927 LITY-ST-ZIP
TITLE s [ pelete TITLE [ crange [ Addition
HAME'™" " | BREKKE, JOYCEM = - ST T nAME - ~- - T T m e e e
STREET ADDRESS | 1106 BELLEFONTE AVE. STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TLE [ Deiete Tine [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE £ elete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B dbr Toyce m BLELKe

4//&/0‘1

T2/l 36 -5F0d

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayima Phone #




