i

FILED
2005 FOR PROFIT CORPORATION | Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105386 Secretary of State
1. Entity Name 02-22-2005 90025 018 ***150.00
CAMCO OF BREVARD, INC.
Principal Place of Business Mailing Address : vuul
582 HWY AA 582 HWY A1A 1349
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
. "
T s O ) e e i
Suite. Apt. #, etc. Suite, Apt. #,elc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apolied For
22-3874482 Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desied ] g;’fqﬁ“m
6. Name and Address of Current Registered Agent 7. Namne and Address of Now Registered Agent
S E— — - - R —~ -} Name cew - - a-
PROKQOP, CHRISTOPHER A
582 HWY A1A Street Address (P.0O. Box Number is Not Acceplable)
SATELLITE BEACH, FL 32937
City FL I Zip Code

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

the obligations of L2gi . . ‘
SIGNATUR 2 7 = - Z 9?'//’ 25~

C—TNOTE: Hegisterad Agent signatie required when reinsizting)

FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PSD 8 Desete TWE Ochange [ Aodition
RAE PROKOP, VICTORIA NAVE
STREET ADTFESS | 582 HWY A1A STREET ADDRESS
criy-sT-aP SATELLITE BEACH, FL 32937 CITY-ST-2IP
THLE VPTD [ Delete e Clchange [ Addition
NAE PROKOP, CHRISTOPHER A NAE
STREET ADDRESS | 582 HWY A1A STREET ADDRESS
ow-si-zp | SATELLITE BEACH, FL 32937 CrTY-ST-2P
TILE : 3 Delete TIiLE CJcrange (] Addition
N - - = s — - - -—— - T
STREET ADORESS - STREET ADGRESS
CY-ST-IP CITY-ST- TP
TIE L1 Detete me CJCange [ Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CY-ST-7P
e 01 Dece ThE O Chenge [ Addition
RAME NAME
‘STREET ADDRESS STREET ADDRESS
CIY-ST-2P C‘mf-_ST-ZI?
HIE L] Delete Tme DOchange [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-29

12. | hereby certify that the information sugplied with this ﬁling does rot qualify for the exernption stated in Section 119.07%3)(0‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweredieBxecute this seport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 8l other like epagbwerad.

SIGNATURE: //%" 32 273 %033
/7 Daw ‘Daytimg Phane #

CTOR




