2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P03000118119

1. Entity Name
PAM'S ENTERPRISE OF BREVARD, INC,

03-22-2004 90043 006 ***150.00

Principal Place of Business

510 HARRISBURG ST SW
PALM BAY, FL 32905

Mailing Address

PALM BAY, FL 32905

510 HARRISBURG ST SW

34033145

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, etc. Suita, Apt. #, etc.

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
<00 39 [495& Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g‘:iﬁdm""a'
8. Name and Addresa of Current Ragiaterad Agent 7. Name and Address of New Reg d Agent
Name
HARRISON, ELIZABETH
510 HARRISBURG ST SW Strest Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905
Gity FL l 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 cbligations of registered agent.

SIGNATURE

Signalure, fyped or printad ngma of registered agent and fite ¥ applicable.

(NOTE: Registerad Agent xignahwre required when reinstating) DATE

. FILE NOWH! FEE IS $150.00
After May 1, 2004 Fes will ba $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo_ |. .
Added to Feea

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes smpowered to exacute this report as roquired by Chapter 607, Florida Statules; and that my name appe;
nt with an address, with all othar like ernpuwared

changed or on an attachl

'SIGNATURE;

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE b O Detste TME D/P/S / T .._ B’hanue DMdlbon !
“WwE | HARRISON, ELIZABETH NAME Har~son qbe:\‘l-\
STREET ADDRESS | 510 HARRISBURG ST SW SREEOESS | 10 |y av s S b s4. SW
oTY-ST-ZP | PALM BAY, FL 32905 orTY-ST-2P falvon Bay F I_ 3 Q? 0SS
e [J Delee me | Syv e <vivia Ol change  (ihAtGition
NAME NAME Vi
STREET ADDRESS STREFT ADORESS w o\d qur-r‘u shours SA .S
CY-S7-2P CITY- 572 2\ o ‘qu L 2 9 oS
TLE [ telete T Znd VP [ Change dition
- :lzﬁm:uoness‘ - - ) ::EEErmnEss S&b C/\Q.E-\\ —} Sb
0 l.o B ~ S
CITY-5T-2P CTY- T2 P2\ v, Bﬁ-\/ 2290 ‘?
TIMLE O Delete THE [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TIMLE [ pelete THLE [ Change [} Acelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P onY-ST-ZP
TILE O] Delets TE O change [ Additlon
NAME NAME b
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IF
12. | hereby certi

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
accurats and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

in Bljk 10 or Block 11 it




