‘ 2005 FOR RROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM

DOCUMENT # P02000035376 Secretary of State

1. Entity Name

J. B. PROPERTIES OF BREVARD, INC.

Principal Place of Business ___ .. Mailng Addrass
396 SAUNDERS RD _ } 396 SAUNDERS RD
PALM BAY, FL 32909 - _ ... PALM BAY, FL 325909

— ARV

02102005 No Chg-P CR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE Py AppiadFer
(02-0585472 Not Applicabie
| $8 75 Additonal

Feo Reguired -—— -

5. Certificaie of Staius Desired

6. Name and Addross of Current Reglstered Agant

S0 SAUNDERS RD -~ -~ DO NOT WRITE
PALM BAY, FL 32909 B - — lN THIS— SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstarad agent, or both, in the State of Florida. t am familiar with, and accept
the otligations of registerad agent.

SIGNATURE

Signeture, typad o printed name of ragistaraa agant and Hilo if epailcadlo. (NOTE: ﬁoglslbred Aulm':iunamra required when :n?nilaénq] i i DATE
FILE NOWI! FEE IS $150.00 9, Election Campa‘xgn 'ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [0 Addedio Fees
0. OFFICERSANDDIRECTORS | — ——
TILE D
NAME BLAIR, JOHNA

STREET ADDRESS | 396 SAUNDERS RD
cITY-ST- 2P PALM BAY, FL 32909 _

TRLE
NAME Coomnnnee
STREET ADDRESS U4 1d74 EJHH!_!l_ﬂ:r‘:i"l i 180,00
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e - | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIRLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cartify that the informaltion supplied with this filin 3 dees not qualify for the exemptlon statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurdle and that my signature shall have the same Jegal effect as if mads under cath; thai | am an officer or director
of the corporation or the receiver or rustee empowerad (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an add, ss._v_vlth all other like empowered, /
o

SIGNATURE:
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR / e Daytirme Phana #




