2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000040501

1. Entity Name

BREVARD WIRELESS, INC.

(05-03-2005 90138 021 ***150.00

Principal Place of Business

953 SABAL GROVE DRIVE
ROCKELDGE, F1. 32955

Mailing Address

953 SABAL GROVE DRIVE
ROCKELDGE, fL 32955

50048930

2. Principal Place of Business

iling A‘driss " k\)e‘

WO A

Suite, Apt. #, etc.

Sulte Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)

City & State City m J_%\ﬁd.\d (4' L 42{582:“!35 gbg i L{-Lp :Zfiic:]:i’:;me
Zip Country le

519

55

WA

O  $8.75 addtiona

5. Certficate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

COLEMAN, CHRISTOPHER JESQ.
1329 BEDFORD DRIVE

SUITE 1

MELBOURNE, FL 32940

. Name

7. Name and Address of New Registerad Agent

Streetl Address {P.O. Box Numbes is Not Accepiable)

City

FL ‘ 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 agent.

SIGNATURE

Signatura, typed o prnted nama of registered agent and Ltle i applicable.

{NOTE: Regstered Agent signature requared when renstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS iN 11

TILE PD O oelete TLE [ Change  [] Addition
NAME WELBORN, ERIC NAME

STHEET ADDRESS | 280 ALABAMA AVENUE STREET ADDRESS

CITY-57-2IF MERRITT ISLAND, FL 32953 CITY-ST.2IP

TITLE STD [T petets TMLE [ Change [ Addition
NAME CARULLO, SCOTT NAME

STREET ADDRESS | 953 SABAL GROVE DRIVE STREET ADDRESS

CIy-S1-2IP ROCKLEDGE, FL 32955 CITY-§F-2IP

TIMLE T Dalete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TME [ Delete INLE - . _ [N Change [ Addition
NAME HAME N T
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TIME 7 Delete TME [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciTY-51-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

12. | hereby certily that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director

of the corporation or the racelver or lrustee empowesed-p execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes W e ike empoferad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

o 29fs 322051100

Daytma Phane &




