FILED

Apr 29,2004 8:00 am
2084 FOR PROEIT ConzgRATION ccretary of State

_ _ o 2% e
DOCUMENT # P03000084109 04-29-2004 90307 016 150.00
1. Entity Name
HIGH TIDE INVESTMENTS OF BREVARD, INC.
— . " D BY.
-Principal Place of Business Mailing Addrass
4555 SOUTH STREET 4555 SQUTH STREET
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T v LT AN AE A AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222004 Chg-P CR2ED34 (10!03)
City & Siate City & Siate 4. FE) Nu [ Applied For
' ‘:28_'?5)664 110 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ geaegg] Additional
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name . i

“STYERS, LOURONT -
4555 SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oflice or registered agenl, or both, in the Slate of Fiorida. | am familiar with, and accep!

the obligations of re W

SIGNATURE 2 | e Louron J. Stvers H- 2o
Sig%'u}'e. fgped or printed name of registered agent &g titla if anplicable {HCTE: Registerect Agent signat.re 'equired when reinstaling} OATE
FILE NOWII! FEE 1S $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TRLE PTD Change  [[] Addition
oo s | 4585 SOUTH STREET e Styers, Louron J.
STREET ADDRESS STREET ADDRESS . .
ville, F1. 32780
orv-si-2p | TITUSVILLE, FL 32780 oIrY-S1- 2 4555 South Street, Titus ’
THLE D . 7 pelate THLE vSD Chenge [ Addition
HAME gAﬁEEbI'EFHO%EiEIJE NAME Farrelil, Thomas J.
STREET ADDRESS | 95 W A STREET ADORESS . B 5
view Ave. Titusville, Fl. 32780
sv-stap | TITUSVILLE, FL 32796 Girv-51.2p 95 Lake ,
i3 . O oslete T O change [ Adaition
NAME N o - HAME D o = L. - .
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-5T-2P
TLE T oetete TITLE T change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-1P
T £ elete TALE Ol change [ Addiion
NAME HAME
SIAEET ALDRESS STREE[ ADDRESS
CITY-5T-419 CIFY-§T-2IP
TifLE : O Deipte TALE ’ [1Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21F ’ CIFY-$1-217

12. | hereby certily that the infarmation 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 supplemental report is frue 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 corparation or the receivey or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atiachment Wb an address, with all olher like empowerad. .
Louron J. Styers,

SIGNATURE: President: Kot oy (321) 403-8859

w iGNATUH ANE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Qats Daytme Phone #




