2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000061062 ecretary of State
1. Entity Name 04-28-2005 90167 001 ***150.00
S & S OF BREVARD FOUR, INC.
Pringipat Place of Business Mailing Address
675 S BABCOCK ST 675 S BABCOCK ST
MELBOURNE, FL 32901-1459 MELBOURNE, FL 32901-1459
S v AV AT A

Suite, Apt. #, elc. Suite, Apl. #, elc. 04202005 Chg-P CR2E034 (10/03)

’
City & State City & State 4. FEI Number Applied For
/ Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerilicate of Status Desirec O Feo Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address cf Noew Regigstered Agent

Name

KRANERT, LAWRENCE F
6§75 S BABCOCKST Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901-1459

City FL I Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registerad agent, ¢r both, in the State ot Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
@, typad of prmited name o regristered agent and bite 1t apphicable. (NGTE: Registorad Agert signature requined whan reanstatng b DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BGIRECTORS IN 11
TFLE PD 7 pelete TME [ Change [ Addition
NAME KRANERT, LAWRENCE F NAME
STREET ADDRESS | 675 S BABCOCK ST STREET ADDRESS
CITY-5T-2F MELBOURNE, FL 329011459 CITY-ST-ZIP
TIMLE O pelete 3MILE O Change (O Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-§1-2P
TALE 7 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-22
WILE [ pelete TME O change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZR
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1ITLE O pelete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CY.ST- 2P

12. | hereby certify that the infomation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatad on this report dr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th riecewer or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; ancythat my name appears in Block 10 or Block 11 if

changed, or on an atigthmgh with an address, with all other like empowered,
SIGNATURE: Loongnee € Keawwd 4 Zolo¢  34-452-1192,

SIGNATURE AND TYPED OR PRINTEE NAME OF 5:GNING OFFICER OR DIRECTOR Dala Caytimé Phone #




