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

DOCUMENT # P04000061065 ecretary of State
1. Entity Name 04-28-2005 90167 002 ***150.00
S & S OF BREVARD THREE, INC.
Principal Place of Business Mailing Address _
675 S BABCOCK ST 675 S BABCOCK ST v
MELBOURNE, FL 32901-1459 MELBOURNE, FL 32901-1459
T S (GG I AAEOCE WA
Suite, Apt. #, eic. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
¥ [Not Applicable
Zie Country p Counry §, Cenificate of Status Desired [} Eg.;sqziﬁﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
KRANERT, LAWRENCE F
675 S BABCOCK ST Steeet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901-1459
City FL | Zip Code

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 cbligations of registered agent.

SIGNATURE
Sigratura, typed o prinlad name of ragrsisrad anent 8nd Liws if appacabls. {MOTE: Regisierad AQen spnatde requidod when reanstating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ) [ peete THTLE O Change [ Addition
NAME KRANERT, LAWRENCE F NAME
STREET ADDRESS | 875 S BABCOCK ST STREET ADORESS
CITY.ST-2IP MELBOURNE, FL 329011459 CiTY-5T-2P
TITLE I oetere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrTY-ST-2P
TLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-5T-2P
TILE 7 pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS. ) STREET ADORESS
CITY-ST- 2P CiTY-$1-2IP
TIME O pelete TILE [ClChange [ Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S57-2P CITY-ST. 2P
UTLE [ pelete HTLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-51-2P

12. | hereby certily that thegntormation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(j}, Florida Statutes. | further certify thal the information
indicated on this repogf or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee fmpowered to execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 or Block 11 if

changed, or on an ajfachigent with an addgess, with all other like empowered,
SIGNATURE: Wincy, F 56([ ol 32 42-1192
OR ] Dais Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF




