L EUUE FUK PO

N 7 ANNUAL REPORT--

CURFUKA LT TUN

M

FILED

DOCUMENT # P03000157487

1. Entity Name
BREVARD LATH & STUCCO, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90275 048 ***150.00

Principal Place of Business

5367 PALMETTO AVE
COCOA, FL 32926

Mailing Address

5361 PALMETTO AVE
COCOA, FL 32926

2. Principat Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Sulle, Apt. #, efc. 03032004  Ghg-P CR2E034 (10/03)
City & State City & State 4, FE! Number : Applied For
SA-4/955/ Not Applicable
Zip Country Zip Country i v

0 $8.75 addtional

5. Certificate of Status Desired Fos Required

6. Name and Address of Current Registered Agont

7. Nama and Address of New Registered Agent

POWELL, RONALD D

5361 PALMETTO AVE
COCOA, FL 32926

_Name ) _ — .

Strest Address (P.O, Box Number is Not Acceprable)

City Zip Code

FL

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printéd rame of registered agant and

(NOTE: Hegisterrd Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550,00

litte it applicable. DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 3 Detete e [ Change [ Addition
NAME POWELL, RONALD D KAME

STREET ADDRESS | 5361 PALMETTO AVE STREET ADDRESS

CATY-ST-21P COCOA, FL 32926 CITY-5T-21P

TE O belete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CRY-ST-2IP

THLE 1 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

CY-ST-2IPF CiTY-ST-hp

TmE 7 Detete me (I Change (] Adtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CIY-ST-21P

TME ™ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-87-71F CITY-ST-7IP

TIME [ Delete THLE O Change [ Additin
NAME NAME

STREET ADDRESS ’ " SineeT AbDRESS | : : .

CITY-ST-21P CITY-ST-2P

12. | hereby certi

thet the inlormation supplied with this tiling does nat gualily for the exemption stated in Se thoft i i i i —
Incicatad on this fapor o SUPRleTanial repon 13 H ar g qualily ption stated in Sectiof 119.07}3)(0, Fiorida Statutes. | further certity that the intorration

acclrale and that my signature shall have the same legal eftect as if rnade under oath; that | am an officer or director

of the corporation or the recaiver or rustee empowsred to execute this epog as reguired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of
SIGNATURE: m P,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-2-0/
‘ Caa Daytime Phane # }

5

+



