b

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000127110 . ecretary of State
1. Entity Name 0. ;e e e
BLUE DOLPHIN PCOLS OF BREVARD, INC. 04-29-2004 90252 002 77130.00
Principal Place of Business Mailing Address
5475 N.U.5. 1 5475N. U.5.1
MELBOURNE, FL 32940 S MELBOURNE, FL 32940 S
. |
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 04772004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
753136027 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired a . ?g:?qlﬁdr:: ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - . - } Name - . . . .

BROWN, C.J. MR. -
5475N.US. 1 Street Address (P.O. Box Number is Not Acceptable)
MELBOURKNE, FL 32940

City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regisieted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéted agent.

2| SIGNATURE n
- '_,' Sigrature,

.m.ﬁﬁp;mdmawmmﬂh#w. {NCTE: Regittered Agont signiturs required whin reinstating) DATE
B - n
1. ¥ FiLE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
-] - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
e j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P. : O oetee TmE D Change [ Addition
NAME BROWN, C. J. MR, NAME
"] STREETADORESS | 5475 NUU. S. 1 STREET ADORESS
CTY-ST-ZP MELBOURNE, FL 32940 CITY-S5-2P
TLE VP i 3 oelete TE Ol Change [ Addition
HAME BROWN, KA'[I:IERINE MS. NAME
STHEET ADDRESS | 3137 ALFAYA'BAY LANE, #304A STREET ADDAESS
ome-sT-2P | ORLANDD, FL 32817 GTY-8T-2P
TE SEC. [ cekete THLE O change  [J Addition
NAME REEVES, VICKI MS. HAME
- | - STREET ADORESS | 2781 EMPIRE AVE, STREET ADORESS
CiTY-ST-2°P MELBOURNE, FL 32934~ b : e CrY-S1-2P e = ) .
TIE [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ pelete TME [ Charge [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE [ petere TE [ thange £ Aduition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report ig frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee g d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on &n anachgrm
SIGNATURE: 3 4 Y- 22-0Y4

Dayhre Phone ¥




