2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2005 8:00 am
Secretary of State

DOCUMENT # P03000153803

1. Entity Name
OAKVIEW MANOR OF BREVARD, INC.

(05-20-2005 90035 022 ***150.00

Principal Place of Business

1253 DRILL AVE NE
PALM BAY, FL 32907

Mailing Address

1253 DRILL AVE NE
PALM BAY, FL 32907

2. Principal Place of Business 3. Mailing Address

VAER AT

Suite, Apt. #, efc. Suite, Apt. 4, etc.

05182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE Numbel ) Applied For
é l L'{ ??& Nat Applicable
Zie Country Zip Country 5. Certificate of Status Dasired [ gg'gil‘:?;g“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, JENNIFER A
1253 DRILL AVE NE
PALM BAY, FL 32907

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 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 obligationg of registerad agent.

SIGNATURE

Signature, ypee or printed name of regestered agent and tile 1f applicable.

(NOTE: Registernd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS %$150.00
Due by September 7, 2005

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delste TILE D e s A @Chqnqe 7 Agdition
AN CLARKE, JENNIFER A NAE cAar T@V\ ~

STREET ADDRESS | 1253 DRILL AVE NE streer sooRess | 4 G D o \ L é”/t

cav-sT-2p | PALM BAY, FL 32807 Ciry-ST-2iP 90\\ [ 32,9

THLE R TEE Change Agdition
v 7 Deite e \\\Gm- s Ke/l.)\\’\ c [AChange [

STREET ATDRESS STREET ADDRESS l'D $2 D Aves B

CITY-§T-2F CiTY-S7-7IP PQ \V‘v\ F [ 3 2 90 7

WITLE [ Delete TI1LE O change  E] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TLE ] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE {1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST- 7P

TITLE [ Deiete TILE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

12. I'hereby certily that the information 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 true and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director

of the corporauon or the recetver 2

athgther like empowered

rustee empowered to exscule this reporl as required by Chapter 607, Florida Statutes; and that my name appeal

in Blocb>10 or Block 11 if

BUM\/\) \\LOW\S \reqs - §)'7J95 C 123-S767

NAHE OF SIGNING OFFICER OR DIRECTOR

Dae Daytire Phong #




