2604 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000007774 Secretary of State
1. Entity Name
Y 03-22-2004 90086 005 ***150.00

EASTERN CONTRACTORS OF BREVARD, INC.
Principal Place of Business Mailing Address
8717 BAY COURT 8717 BAY COURT -
CAPE CANAVERAL FL 32920 ' CAPE CANAVERAL FL 32920

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)

City & Stale City & Stale 4. FEI Number Applied For

57" ” Cl 97 7(9 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EB%ESgRATNﬁ ¥|%2$§¥RAEET Street Address {P.0O. Box Number is Not Acceptzabie)
COCOA BEACH FL 32931

City FL Zip Cede

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

the obligationd' of re/ies?agem. j /
- blod
SIGNATURE /Z“/%zy 3/

/ Signature. typed or prted name ofregistered agent and Iille f apphcable. (NOTE. Reg:stered Agent signature required when rainsiating) DATE
L SFILE NOWIN-FEE 15-§150:00-54  —. — - I o - - -~
R el o e T 9. Election Campaign Financin R
. ‘After.May.1, 2004 Fee'will be $550.00 > * © ' paign N0 $5.00 May Be
SRTERT v N oy ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D [ Delete THLE 3 Change [ Addition
HAME SCALZITTI, FRANK NAME . :
STREET ADDRESS [8717 BAY COURT STREET ADDRESS
CITY-ST- 2P CAPE CANAVERAL FL 32920 CITY-ST-2p
RILE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change  [] Additicn
HAME NAKEE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
THLE [ petete TE . ] Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIHLE : [ Detete THLE : G charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-SF-71P
TLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-7iF CITY-S¥-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i 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 regeiver or frustee empowered to exaecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 f

changed. or on an attachghent with an addrass gwithyall other like empowered.
SlGNATURE'{ ﬁ ﬁﬂgﬂl S‘LIQ{IJ‘#II , 3 /l[ﬁ/oq ‘.?73'5100"30'2

‘J SIENATURE AND TYPED D%HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




