. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’

A/C BREVAN, INC.

Principal Place of Business Maiting Address

441 EAST 6TH STREET 441 EAST 6TH STREET

CHULLIOTA, FL 32766 . CHULUQTA, FL 32766

e M O
26 Sandalwood Court 685-B Georgia Avenue -
Suite, Apt. #, etc. . Suite, Apt. #, ete. 04142004 Chg-P ’ CR2E034 (10/03)
City&;- State City & State 4. FEf Number Applied For
Oviedo, Florida Longwood, Florida 32-0048780 : Not Applicable
Zip Country Zip Country - ’ .TH Additional
32765 USA 32750 USA 5, Certificate ?1 Status Desired 0 r;seae Required nal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEVORE, ROSA L
685-8 GEORGIA AVENUE Street Address (P.O. Box Numbter is Not Acceplablg)
LONGWOOD, FL 32750

City FL I Zip Code

8. The abov® named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. -

v

SIGNATURE

N «, Sigrastuee, tyed of printed nama of registered agent and Wa if applicatis. {NGTE. Regesterad Agant signatura required when reirstating DATE

fel e
HEILE NOWMI FEE IS $150.00 9. Election Cam pajgn Financing $5.00 May Be
N After May 1, 2004 Feo wifl he $550.00 Trust Fund Contribution. 00 Addedto Fees
T TS GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
Hrme o LPT L1 pelets me PT | Heatter William E § Crange L] Additon

MME o BHEATTER, WILLIAME N 26 Sandalwood Court

STREET ADDRESS | 441 EAST 6TH STREET STREET ADDAESS ovied . 32765

mysnze | CHULUOTA, FL 32766 CITY-S1-2P viedo, Florida

:,‘nrua ] etete TME {JChange [} Addition
"HAME - HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP OITY-5T- 7P
TILE [ pekete Tme [T change [ Adeilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ petete TALE {1 Change ] Addition
NAME NAME
STREEY ADORESS STREET AGDRESS
CITY-§T-7P CITY-57-2IP
TITLE O Delate TimLE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF GITY-ST-2P
TLE 3 Delete 1L [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-74P CiTv-5Y-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad o exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or cn an anac% alf other like e% Wi 11 i a E Heatter
SIGNATURE: _C//1/¢ £ Hlglos Y07.830-0277

NATURE AND TYPED OR PRINTED NAMEOF SIGIENG OFFIGER O DIRECTOR Daytma Phone #




