2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 23, 2005 8:00 am

Secretary of State
DOCUMENT # P04000096160
3. Entity Name 05-23-2005 90009 016 ***150.00
J & D TELECOMMUNICATIONS OF BREVARD, INC.
Principat Place of Business Mailing Address i
380 N.WICKHAM ROAD 1095 RIVIERA DRIVE NE
SUITEC P.0.BOX 60893
MELBOURNE, FL 32935 PALM BAY, FL 32906-0893
T R VAR R AR MATIGT DRI
Suite, Apt. #, etc. Suite. Apt. #, etc. 05172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 -125 / g5] Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g';fq“;f’g;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, DICK KENE LAMDNT
1127 S.PATRICK DRIVE Street Address (P.O, Box Numpbar is Not Acceplapte)
SUITE#3 12o1 % \ZZA e NE

SATELLITE BEACH, FL 32937

" _PALM _BAY FL | %5505

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnled name of registered agont ang fite if applicabie {NDTE Fogisieran Agenl signaiurg 1 aquired whan reinstating) CATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. {0 Aoded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P O Detete TIMLE [3 Ctange [ Addition
NAME FRANCOIS, JOHN P NAME
STREET ADDRESS | 1095 RIVIERA DRIVE NE STAEET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32905 ciy-S1-2Ip
TME VP ] Detete THLE [ change [ Addition
NAME FRANCOIS, KIMBERLY A NAME
STREET ADDRESS | 1095 RIVIERA DRIVE NE STREET ADDRESS
CiY-81-2P PALM BAY, FL 32905 CY-S§1-2IP
TITLE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F
THLE O petete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TINE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIELE [ pelete RILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fierida Statutes. | further certify that the information
indicated on this repent or supplemantal report is trug end accurate and lhat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corposation ar the recever 9 SR-RE00 d to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach other like empowered. 3;,
SIGNATURE: / ) 5/ /Jf/ar"

MATURE ANDSYRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Prona #

4




