2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000035981

1. Entity Name
AUTOMATIC RAIN OF BREVARD, INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90075 047 ***150.00

Principal Place of Business

255 CARISSA DRIVE
SATELLITE BEACH FL 32937

Mailing Address

255 CARISSA DRIVE
SATELLITE BEACH FL 32937

20018454

2. Prncipal Place of Business

3. Mailing Address

TURRTERE IR

|

|

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
St~ 2 AH T8 Not Applicable
Zi i -
P Country ap Country 5. Certificate of Status Desired O $8.75 A.ddmo"al
Fee Required
6. Name and Address of Current Heglsiered Ageni 7. Name and Address ol New Reg:stered Agent

= T p——— — —— = T o = T —

TAYLOR, JOHN J
255 CARISSA DRIVE
SATELLITE BEACH FL 32937

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Signatura , typad o prnted narme ol registarad &Qent and hilg «f apnhicable

~ (NOTE Hegisterad Agent signatura raquired when iginztaling) -

T DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMayBe
Added to Fees

OFFICERS AND DIF!ECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] Delate THLE FRESIDENT B change  [] Addition
NAME TAYLOR, JOHN J NAME
STREET ADDRESS | 255 CARISSA DRIVE STRECT ADORESS g;—-m.‘_-
CliY-ST-2IP SATELLITE BEACH FL 32937 cITy-ST-2iP )
Tine D 0 Delete i Sec/TLesAS 2 Change (] Addilion
HAME KNIGHT, KRISIDA A NAME e
SIREEL ADORESS 1 255 CARISSA DRIVE STREETADDRESS | 1) somr @
CITY-§1-2P SATELLITE BEACH FL 32937 CITY-§i- 2P
1L D O Detete L “Cehange ™~ [ Addilion
NAME TAYLOR, JOSEPH J ’ " NAME oo T - .
STREET ADDRESS | 2599 L ARRY COURT STREET ADDRESS
oY= S1-71P MELBOURE FL 32935 CITY-57-2P
TLE O vetete TILE [Jchange [T} Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP aTY-ST-7P
TITLE ; [ Delete TITLE [ change [ Addition
KAME \ NAME
SIREET ADDRESS STREET ADDRESS
oIrY-ST-2IP \ CITy-ST-21P
NILE O Deleta TTLE [ Change [ Addition
KAME HAME
STREET ADDRESS . SIREET ADDRESS
ClEY-ST-21P CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

Joun/ J. TAY0R, \Dres

bes not qualify for the exemption stated in Section 119.07(3){i); Florida Statutes. | further certify that the information
Eurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
=¢i:(ula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Fol. 1176163

sf.u/ruae AND wpﬁ’uq PRINTRD NAME

F SIGNING OFFICER OR DIRECTOR

Date :Q—/]J Io(mﬂmanMn




