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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000036398

1. Entity Name

BREVARD ROLLING SCREENS,INC

Principai Place of Business

4482 BOWMORE PLACE
MELBOURNE FL 32940

Mailing Address

4482 BOWMORE PLACE
MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90395 031 ***150.00

2803001v

[ RN REITERR R

B0 R

womit

THOMPSON, CHARLES G
4482 BOWMORE PLACE
MELBOURNE FL 32940

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
01-0645399 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable}

City

FL Zip Code

the cbligations of registered agsnt.
.

SIGNATURE

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

Signature. lyped or printed name of regislered agent and title if apphicable.

(NOTE. Registered Agent signature requrracl when reinstating) DATE

= FILE NOW"' FEE IS $150 00
‘Atter May 1,-2004 Fee will be $550. 00

’ Make Check Payab!e Io Florida Depanmen! of Slate

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change [ Addilion
NAME THOMPSON, BARBARA F NAME

STREET ADDRESS | 4482 BOWMOQRE PLACE STREET ADDRESS

CITY-ST-2IP MELBOQURNE FL 32940 CITY-5T- 2P

TILE T [ Delete TITLE [ ]Change  [] Addition
NAME THOMPSON, CHARLES G NAME

STREET ADDRESS 14482 BOWMORE PLACE STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-2Ip

TLE [ Detete TITLE Tl change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-57-7 ' CITY-ST- 2P

TME 3 Delete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST- 2

TIE [ Delets THLE [ Change  []] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EiTY-5T-2P CITY-ST-ZiP

TITLE 7] petete TITLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

changed, o on an attachment wit

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ddress, with all other ike empowered.

SIGNATURE:

" CAEKL THAPSem

O Sy T2t~ SYy-$303

Date Daytime Phane #




