2005 FOR PROFIT CORPORATION

m— ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127110 Apr 13, 2005 08:00 A
1. Entity Name Secretary of State
BLUE DOLPHIN POCLS OF BREVARD, INC,
Principal Place of Business Mailing Addrass
B475N. U 8. 1 5475 N. UL 8.1
MELBOURNE FL 32940 MELBOURNE FL 3294G
» * O
2, Principal Place of Business 3. Maifing Addrass
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Apphed For
75-3136027 Not Applicable
Zp “ountry Zip Country 5. Certificate of Status Desired | ?eae‘ggq‘u“i?:giona'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Heqgistered Agent
Name .
EE%\%N’UCSJ. 4 MR. Strest Address (P.O Box Number is Not Acceptable)
MELBOURNE FL 32940
City F L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obhgations of registered a :

SIGNATURE N > *C. J. Brown 4-11-05
Sgeture_ ypoc of ulmrec‘(c o veqnsljrqg_m ‘Iavuphcatla fNOTE Registeted Agenl signalure required when remstahng) DATE
FILE NOW!!! FEE IS\$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Malke GCheck Payakble to Florida Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk P. 71 pelete THig [ Change (] Addition
NAME BROWN, C. J. MR. HANE
SIREFADCRESS | 547B N UL 8.1 SIREETADDRESS G e
oIy sTaF | MELBOURNE FL 32840 G ST e - 1 ~0E 150,00
TTLE V.P. 1 Delete TE [J change (] Addition
NAML BROWN, KATHERINE MS. NAME
STREET ADDRESS 1 3137 ALFAY A BAY LANE, £304A STREET ADORESS
re st 7F | ORLANDO FL 32817 # SR
A SEC. [ oelete ilt; [ change [T Addition
LU REEVES, ViCK! MS, NAME
<TREET ADDRESS | 2789 EMPIRE AVE, STREET ADDRESS
Cile-51-0P MELBOURNE FL 32934 Gty 5T 2P
Tt [0 pelete TiTE [ Change [ Addition
NAME NEME
STREFT ADDRESS STREET ADDRESS
Cify &1 2IF Cirv.sT-2Ip
0l [ Delete T [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry Sp-2w CIY-Si-7F
T O Delete nne [ change  [7] Addition
NAME NAME
STREET ABDRESS SIREET ARGRESS
CITY - 5i-¢lF CiI¥-ST 2P

12, | hereby cettify that the information supplied with this fitng does not qualify for the exemptian stated in Section 119 07(3)(1). Florida Statutes | further certify that the information
indicated an this report or supplemental report 1s true and accurate and tat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 111t
changed, or oh an attachment with an addrags, with all other like empowered

SIGNATURE:

C. J. Brown 4-11-05

E OF SIGNING OFFICER QR DIRECTOR Cate Davtrra Phora £




