: FILED

'
o -

g % - ate s Apr 22,2005 8:00 am

X 2005 FOR PROFIT CORPORATION

ANNUAL REPORT S ecretary of State
DOCUMENT # P04000075137 i 03-21-2005 90108 046 ***150.00

1. Entity Name
D.O.C. OF BREVARD, INC.

Principal Placa of Business Mailing Addresa

425 PiERCE AVENUE 425 PIERCE AVENUE N

%IE ‘c'E»?lme FL 32920 &%‘E&s&wm FL 32920 b 8 0 1 2 2 B 8 . N

T e A
Suite. Apt. #, etc. : Sukte. Apt, #, etc. J

01132005  Chg-P CR2EQ34 (10/03)

Car e - . - -

City & State City & State . 4, FEI Number : Appl!;d For -
Mf 777 Not Appcable

Zip Couniy Zp Country 5. Certificato of Siatus Dosked [ fg:fqmm
&. Namas and Addmu of Current Reg Agent 7._Name and Address of New Roglstered Agent
N Narmea '
| TORGLER;CHARLESBWR — - ——~ —— — — —|o= —— —

425 PIERCE AVENUE Sireet Address {P.O. Box Number is Not Acceptable) .

UNIT $507

CAPE CANAVERAL, FL 32920 .

City . FL | Zip Code

8. The above named entity submirg this siatemant for the purpose ol changmg nsmgmered officé or roglsmrad agen, or both, in the Stale of Florida, | am famiiar with, and accepl
the obligations of segistered aqent .

SIGNATURE . - -
ﬂwm.muwﬁeﬂmdrlﬁ-ﬁw“ﬂhlm {WOTE: Ragistarad Agant Lignafute requited when relnstating) DATE
x K ) ! .
. . Election Campaign Fnancing $5.00 Mmay Be
‘ FILE NOWII FEE IS $150.00 2 an P ¥
x‘ Aﬂﬂ May 1, 20053 Fae wiil ba $550.00 Trust Fund Contribution. O Added to Fees
A 10 - - OFFICERS AND DIRECTORS 5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detae TME CJchange [ Adcition
NAME TORGLER, CHARLES B JR NAME
STHEET ADDRESS | 425 PIERCE AVENUE #507 @~ STREEVADDRESS |-
CITY-S1-28 CAPE CANAVERAL, FL 32920 ' CITY-ST-2P
me O peiste e Oy change (3 Addiion |
RAME HAME
SIREET AIDRESS STREET ADDRESS
CRY-S1- 0P Y- S7-20
e O nexe me ’ Omnge ] Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
Qn-Si-TF Ciy-ST- 2P
meT | - R JmE — TR = 1 = T
[T - NAME
STREET ADDRESS STREET ADDRESS
Cimy-$1-0¢ . Cn-51-2°
TmE O etz 21414 Ccrenge [T Addition
MAVE NAME
STREET ADORESS SPREET APDRESS
CITY-5T1-2F L . . CITY-ST. 2P . o
TME [ petas me . OCrange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7 LIe-ST-0P
1 ! hereby certify that the information supplied with thés tiling does not quahly for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify Ihal the .nformamn
Indicaiad on this report or supplementat report is true and accurate and thail my signature shall have the same legal offect as i made under oath; that ! am an officer o director

of the corporation or the recoiver,
changed or on an att

SIGNATURE:

trustee empowered o exacuto this repon a8 required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if
an address, with all other lijga empowered.

- SAY-05" AL -YYE 3517

NANE mmpﬂmmmn Dute Omytene Priont &




