FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~* ’ ecretary of State

DOCUMENT # P04000037399 03-16-2005 90030 028 ***150.00
1. Entity Name
BREVARD INSPECTION CONNECTION, INC.
Principal Place of Business Maifing Address ' bbU1lU !] { q
1465 HOLLY AVE 1465 HOLLY AVE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
2. Principal Piace of Bysingss ) 3, Mailing Address “Ill"l“l] lm lﬂﬂ "m Ilw Ilm II[I' nm lll" Im ‘lﬂlmu””llj
Suita, AU, #, eiC. Suile, Apl, &, elC, 03012005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEl Number Appied For
) . JO ~IR]3S /7_3 Not Appgable
e Country | e Couniry _5._Certificate of Status. De_ued-L.D_..._gg gfqu T:dm;mﬂ__—

§. Namo and Address of Current Regl d Agent 7. Namo and Add of Now Regl d Agent

.. . [ . - e - . = - s — o moame s e T Iet R e
"REINMAN,_ JAMES L : _E“E_EN.E L-EiLlE A

1825 RIVERVIEW DR Supg! Aridress (P of. Box Number is ol Accepiabie)
MELBOURNE, FL 32901 - _Lﬁéz oY Avg

MegrirtT LTsennn Ff 32952

i FL|4%%<>

8. Tha above named entity submits this statement for the purpose of changing its registered otfice or rogisiered agent, or both in the Stale of Figrida, | em !amillar with, and accept
the ob!igauons of registered ageni,

SIGNATURE MA————— Lf—'ﬁf—l Ej Bzcwc szsv 3_(—05_

Saratirs, typad or Grriad namne of regraterad agent aa Like # apphcabin {NOTE: Regactared AQert RGgreiing Meguirdd whan resnalokng)
FILE NOW2II FEE IS $150.00 9. Elction Gampaign Financing 55.00 May 8o
After May 1, 2005 Fee will be $650.00 Trust Fund Contiibution, 0O  AddedicFees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11

TE PD 1 Dstets TILE Comnp O Addilion
NAME BEENE, LESLIE A NAME

STREET ADDRESS | 1465 HOLLY AVE STREET ADORESS

CriY-51-28 MERRITT ISLAND, FL 32052 . Y-S540

HF, VSTD [ Detete TIBLE [ Crange [ Andsition
HAME FORT, MARK E NAME

STAEET ADORESS | 1465 HOLLY AVE STREET ADDRESS

BN MERRITT ISLAND, FL. 32052 ony-s1-ap

nme o= 3 pelete WIE - Ocrangs ] Addision
MAME NAME

STRELT ADDRESS STREE) ADDRESS

CITY.ST.21P A cmr-s1-ze
‘me T O Dotz mE ) Ocmne [0 Atdilion
NaL v NANT

STREET ADDRESS ) STAEED ADORESS

CIFY-$1-1p cir-SI- 2P .

e 0 Deie THE [J Charps [ Addition
NAME ‘| HAME

STREET ADDRESS STREET ADORESS

CITY.SI-2P . . coY-ST-2P

THLE [ Delme TLE ’ O trange [ Acgition
HAME NaE

STREET ADDRESS : : STREET ADORESS

CIFY-ST-BP Ly-s1-0

12. | herevy cenily that the inlormation supplied with this Im does nel quahfy for tha axemplion stated in Section 119. oT’:s](i) Florida Stanses. | further conily that ihe infonmation
indicated on this report or supplemenial report is true accusato and thal my signature shall have the same legat eflect as It made under oath: that | sm an officer or director
of tha corporation or 1ha recaiver o truslee empoweared 10 execute (his repar as required by Chapza 607, Florida Statutes; ard that my nama appears in Block 10 oc Block 11 i
changed, o on an atlachment with an address. wilh gl oibar ke empowered. 3 2

SIGNATURE: é_a——_ z-= /—05‘ 934, G203

TURE AND TYPED OR AME OF SIGHING OFFICER OR DRAECTON Davtare Phone &

Apr 18, 2005 8:00 am



