- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

Secretary of State

DOCUMENT # P04000064388 01-27-2005 90058 047 ***150.00
1. Entity Name
BREVIN, INC.
F'rincipal Prace of Business Mailing Address oL
3590 WILLARD NGRRIS ROAD 3590 WILLARD NORRIS:ROAD . 'f‘“*" .
PACE, FL 32571 PACE, FL 32571 50007548
T v W R AR
Suite. Apt. #, etc. Sulte. Apt. #. gtc. . 01102005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Numbet . Applied For
Z0 - /O =& 7 26' Not Applicable
Zi? o (?oinlry o ZJ.p . “Coun!ry ) . 5. Certilicate of Status Desirod [ gg‘gi::?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

PINCKARD, KEVIN
3590 WILLARD NORRIS ROAD
PACE, FL 32571

Street Address (P.O. Box Number is Not Acceptable)

Sy

City

Z:p Ccde

FL |

8. The above named entity subm\ls this: satement for the purpose of changlng its reglsrered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of r glstere en .k
[ AR N ..
" = - h - .
S\GNATUHE G2 i [, .

Signature, typed of printed name af regrsiered agert and ttle | Epplicable

(NOTE: Registered Agent signature required when rensiating)

DATE

FILE NOWI! FEE IS 5150 00
After May 1, 2005 Fee will be 5550 00

9. Election Campaign Financing
Trust Fund Contribution.

1
- ! 35.00 May Be
| Added to Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 Delete TiTLE [1¢change {1 Addilion
NAME | PINCKARD, KEVIN MAME

STREET ADDRESS | 3580 WILLARD NORR!S ROAD STREET ADDRESS

CITY-ST-2P PACE, FL 32571 GITY-57-2P

TILE ] N 7 pelete TITLE [ change ] Addition
NAME HENDERSON, BRYAN NAME

STREET ADDRESS | 6980 CHUMUCKLA HlGHWAY STREET ADDRESS

GITY-ST-ZIP PACE, FL 32571 CITY-ST-2IP

TILE e — _ .. _ . lpetete, -_ TMLE _ X _ [ Change ] Addition
NAME HAME ’ - . I
STREET ADDRESS STREET ADDRESS

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

HILE {1 Delete TMLE [iChange  [_]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delete TITLE [ Change [} Addition
NAME HAME

STREET ADERESS . STREET ADORESS

C\TV:S]-ZiF CHY-S7-2IP

TWILE o ~dDelete ., 1 B TME 4 - [ Change ] Addition
NAME . __ o _ ! L NAME

STREET ADDRESS |-~ o - ot T8 sweranndes |

s T e - - - CITY-ST:7F -

12., 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
“indicated on Ihis repori 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 corporation or the receiver or iustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: B~ & MM— Brym d HowpErson

(=25 -05

_8sp 9959999

GNATUF!E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




