2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am
DOCUMENT # P02000105386 & ecretary of State

1. Entity Name
CAMCO OF BREVARD, INC. 04-21-2004 90098 020 ***150.00

Principal Place of Business Mailing Address .

5240 BABCOCK ST. 5240 BABCOCK ST. : z
SUTER310 SUME 310 . '
PALM FL 32905 PALMRAY, FL 32905

, . |
T el L

L{ A (A

Suﬂe Apt #, etc. Suite, Apt #, etc. 01082004 Chg-P CR2E034 (10/03)

SN o, Beack il Sotellidee. Reachh, i | 225874482 omesfo_

ZZ';‘) q 3 7 Coujry ﬁ : Z&? 3 7 Ci‘j‘% ﬂ §. Cenrlificate of Status Desired O ?g; ;asqlid;r;t ional

6. Name and Addrags of Current Reglstered Agent 7. NMame ang Address of New d Agant
Name -
PROKOP, CHRISTOPHER A . . _&ﬂﬁ@éf A Ft aéa #’9
‘5240 BABCOCK ST. Street Address (P.O. BoX Number iz Not Acceptabte)

SUITE 310

PALM BAY, FL 32905 3TF2 MY B
N Salzll o RBedll FL | 2552

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

. the obligaliun?fr?ered agen| M
SIGNATURE : < — éh"l b 0‘ U-op 5 7" 0
. Sigremure, yped oF prntad nerpe-of registerd agert arc e 1 asphcabkl® e (NOIE: Rogisteted AQent signahae requred when renstatnt)
5 EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Feo will be $530.00 Trust Fund Contribution. {1 AddedtoFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGLORS IN 11
TME PSD . O pelete TITLE L) Mﬂange [ Addition
. NAME MULLANEY, VICTORIA L RAME p {‘o‘(_p LC'EB \ \CL.—
STHEET ADDAESS | 1401 SHEAFE AVE. M.E., SUITE 106 STREET ADDRESS | 5% a_ b(i,) K
CTY-S-ZP | PALM BAY, FL. 32905 orv-s-2e | Zateilvie BQ&.C,L\ Y. 32937
TE VPTD ' {7 Detese TMLE Ve TD fCEage- [ Aadition
NAME PROKOP, CHRISTOPHER A NAME Prokof Qif\tl‘\.‘rx‘}df\(,“‘
STREET ADDRESS | 1401 SHEAFE AVE., N.E., SUITE 106 STREET ADDRESS o oo li
GTY-51-2° | PALM BAY, FL 32905 CTY-57-2P 2 (ke E&(,(—\ Fr. 3R727
TILE O pelete AMLE (7 thange [ Addition
NAME RAME
STREET AUDRESS STREET ADORESS
GiTY-§1- 2P CITY-S7-2P
e B ’ ’ O Delete mE B T Dchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P Ciry-§1-2P
TE 7 petete TE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiYY-S1-2P CITY-ST-2P
TIE B petete TLE [ Change [ Addition
HAME _ . NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby cemf‘yl that the information supplied with this filing does not qualify for the exemption stated in Section 119 07&3){1) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tree and accurate and jhat my signature shall have the same fegal effect as if made under oath; that { am an officer or director

of the corporation of the receiver or Tustee empowergdMexecute thieTeport as required by Chapter 607, Florida Statutes; and tha! my rame appears in Block 10 or Block 11 if
changed or on an attachment with an address, yilTall other like afhpowered. %
Py . ) // N
SIGNATURE: A S _// Sty o Aol o
SGHA

B T -y
WHE AND TYPED OH FMHTED NAME OF IGNING OFR OR DIRECT._., Date y Baytioe Prepwad
17 /e s




