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

ecretary of State
DOCUMENT # P04000061068
1. Entity Name 04-28-2005 90167 003 ***150.00
S & S OF BREVARD TWO, INC.
Principal Place of Business Mailing Address
675 S BABCOCK ST 675 S BABCOCK ST
MELBOURNE, FL 3290%-1459 MELBOERNE, FL 32901-1459
T v O R
Suite, Ap1. #, otc. Suite, Apl. 4, atc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 2‘7 37 ! "l"' Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] Eg'gesm‘:f;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRANERT, LAWRENCE F
675 S BABCOCK ST Sireet Address {P.C. Box Number is Not Acceptable)
MELBOURNE, FL. 32901-1459
City F L | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Sigrature, yped or printed rame of regrstered agent and tille if apphicabla. [NOTE: Registored AQent SIGRatura iquitad when rnsialing) DaTE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIMLE FD O Detete TILE O cCrange  J Addilion
NAME KRANERT, LAWRENCE F NAME
STREET ADDRESS | 675 S BABCOCK ST STREET AODRESS
CIFY-ST- 2P MELBOURNE, FL 329011459 CITY-ST-ZP
TITLE [ oelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TIME ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ZP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P <y -S1-09
TIILE O Detete 1ME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P
TINE [ pelete TILE O change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P

12. | hereby certify thaffthe information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07{3)i}. Florida Statutes. § further certify that the infermation
indicated on this rgport or 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 corparationfor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesgand thgt my name appears in Block 10 or Block 11 it

saeh:u;dwn iimdmw;wlzrw/f 2, [og 321-952- 1132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Deytams Phone #




