FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000137059 05-03-2004 90705 049 ***150.00

1. Entity Name

MCM CONSTRUCTION OF BREVARD, INC.

Principal Place of Business Mailing Address

MONROE STREET MONROE STREET ]

MERRITT ISLAND, FL MERRITT ISLAND, FL

S s ANV SR A AR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For

i 20-0534078 Not Applicable
Zip Country P Counry S Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

WATSON,SOILEAU,DELEQC, BURGETT&PICKLES, P.A.

3490 N US HWY ONE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926

City FLJ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signalure, yped o printad name of registered agent and title H applicatiles, {NOTE: Fegistered Agent signature required whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financirg A $5.00 May Be
Aftor May 1! 2004 Fee Wi" be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE [ Change [ Addition
NAME MCMANUS, JOSEPH E HAME
STREET ADDRESS | 1835 MILI AVE STREET ADDRESS
CIFY-ST-ZIP MERRITT ISLAND, FL 32952 CITY-sT-2IP
MLE D O pelete TmE O Change  [] Acdition
NAME MCMANUS, ROBYNE NAME
KTREET ADDRESS | 1835 MILI AVE STREET ANDRESS
CiTY-ST-2IP MERRITT ISLAND, FL 32952 CTY-ST-ZP
TILE 1 Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS - .- STREET ADORESS
CITY-$T-21P CITY-$T-2IP
TMLE [ Delete TLE O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21F
TME [ petete TITLE (O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmegt with an address, with all other like empowerad,

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylimg Phona #




