2004 FOR PROFIT CORPORATION
ANNUAL REPORT

F

1. Entity Name
ENZIAN OF BREVARD INC.

DOCUMENT # P03000052722

Principal Place of Business

2543 5 HARBOR CITY BLVD
MELBOURNE. FL 32901

Mailing Address

2543 $ HARBOR CITY BLVD
MELBOURNE, FL 32901

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
eb 04,2004 8:00 am
Secretary of State

02-04-2004 20041 020 ***150.00

54003281

AR IR0

TAUFENEGGER, JOSEF
2543 8 HARBOR CITY BLVD
MELBOURNE, FL 32901

]

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S ‘7(/“30 ?3 qq 7 Not Applicable_|.._ - . .
Zip Country Zip +| Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

the ehligations of registered agent.

SIGNATURE

§a'The above named entity submits this statement for the purpose of changing its registered clfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of punted name of registered agent and

titla it applicable.

{NCOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

f changsd. or on an altachment with an address, with all other like empowered.
)
SIGNATURE:

10. QFFICERS ANDG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE T Delste THLE [ . Mchange K Adation
NAME NAME .)OSG,C ’Ta LL'C‘Q ne 2,_1:3
STREET ADDRESS smezraooress | 0S¢ 3 S, Hachor G%aﬂ el
o520 st | Tyv [hourne, T 32590/
THLE 7 Delete THLE . Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
B L3 = 7 DO peee —§TTE - - -- i - — _DCheage— [ Adotiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-§T-2F
TIMLE 3 Delete TITLE [ Change [ Adoition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p Ciry- 57-21P
e [ petete TmE D change [ Aduition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P o - i CirY - ST-2F
TITLE () Detete ™ ~THLE o [3 Change ) Adgition
NAME O NAME e
STORET AODRESS | ~ v {| STRETADDRESS EETY
CITY-ST-2IP CITY - 57-21P .
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

2—|~0¥%

AND TYPED OR PPPNTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayhme Phone &




