2004 FOR PROFIT CORRORATION
ANNUAL REPORT _

DOCUMENT # P02000036109

1. Entity Name
HOMEWORKS OF BREVARD INC.

" Maling Address
802 § COCOA BLVD
COCOA, FL 32922

Principal Place of Business

802 5 COCOA BLVD
COCOA, FL 32922

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2004 08:00 AM
Secretary of State

VNN

01292004 No Chyg-P CR2EQG34 (10/03) o
4. FE| Number Applied For
02-0570074 Not Anplicable
i . §8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent ]

MCCULLOUGH, WILLIAM J
534 CLAREWQOD BLVD
TITUSVILLE, FL 32796

DO NOT WRlTE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registared office or rogistered agent, or both, in the Stale of Florida | am familiar with, and accapt _

the obligalions of registered agent.

SIGNATURE

Signature. typed or prinied name of regislered agent and tille I applicable

" (NOTE. Registered Agen signaturs reqired when reinsiating)

8. Election Campaign Financing

Wil FEE 1 150.00
FILE NO 53 Trust Fund Contribution, .. _ .

After May 1, 2004 Fee will be $550.00

$5.00 may Be
. Added to Fees

10, OFFICERS AND DIRECTORS ] Hi

TITLE P

NAME MCCULLQUGH, WILLIAM J
SIREET ADDRESS | 534 CLAREWOQOD BLVD
CITY-5Y- 210 TITUSVILLE, FL 32796

TILE vV

NAME BRANDON, THOMAS G
STREET ADCRESS | 820 POINCIANA ST
CITY-ST. 2P ROCKLEDGE, FL 32955

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDACSS
CIry-1-2P

TILE

NAME

STAEET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADORESS
CITy-S1-2IP

HODSOONMZ93E o
2/10/704-80046-020 156,00

DO NOT WRITE
IN THIS SPACE

12- | hereby certify that lhe infarmation supplied with this filing dass et qualify for the exemption stated in Saclion 119.67(3)(7), Florida Statutes. | furthar cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or tha receiver or trustge empowered (o executs this repart as required by Chaptar 647, Floridd Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PSR FA TR0

ED OR PRINTED NAME NING OFFICERA OR CIRECTQR

Cate Daytims Phore #




