2005° FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000117011

1. Entity Name
BREVARD SHOPPING NEWS PUBLICATIONS,INC.

Principal Place of Business
1020 W. EAU GALLIE BLVD.

STEH

MELBOURNE FL 32935

Mailing Address
1020 W, EAL GALLIE BLVD.
STEH

MELBOURNE FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90078 007 ***150.00

I

Il

dil

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57-1136351 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

-WELLS, CHARLES E --

1480 COWART AVE.
MELBOURNE FL 32935

Steet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, yped of printad nathe ol regrstared agent and title if applcable

{NOTE Registerad Agent sighature required whan reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department.of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TILE D [J petete TILE D {7 Change [V Addition
Namg WELLS, CHARLES E HAME S7eve M. Ham

STREET ADDRESS ) 1480 COWART AVE. sTrer aoRess | 2.0 8o~ O felrs ST.

ory-st-ar IMELBOURNE FL 32935 = F{,‘st-zip Melboogve FL 32758

WILE D Ll 4 Jchange [ Addition
NAME WELLS, JEFFREY S NAME

SIREET ADDRESS |43 ANNETTE DRIVE STREET ADDRESS

CITY-ST-2IP WEST MELBOURNE FL 32804 CITY-ST-2IP

fLE D 3 Delate TILE [ change  [7] Addition
NAME GUST, DONALD E NAME

STREET ADDRESS | 430 12TH AVE. STREET ADDRESS

cTv-Si-2F | INDIALANTIC FL 32903 CITY-ST-2IP

TLE D [ Detate TILE [ Change [ Addition
NAME SMITH, WILLIAM C NAME

STREET ADDRESS | 2850 PINEAPPLE AVE. STREET ADDRESS

CIY-ST-21P MELBOURNE FL 32935 CITY-ST-21P

TITLE O3 Delete TTLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7P

TILE 3 petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-37-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ™ —

SIGNATURE AND TYPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%;%f 32038 Y90S

Date Daytrne Phone #




