FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

P gENgwaNT #P05000044034 04-13-2006 90280 029 ***150.00
BREVARD COMPUTERS, INC.
Principat Place of Business Maiting Address .
4310 CURTIS BLVD. 4310 CURTIS BLVD. Bﬂ U 273 46
COCOA, FL 32927-7973 COCOA, FL 32027-7973
S i NG R LAR WOERER 0

Suite, Apt. #, efc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

V‘f"lqzlozoo Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ ?g;esqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address {P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
"‘ City FL —l Zip Code

8. The above named erdity 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 obligations of regitlered agent.

a;.

SIGNATURE V)
Signature, typed or printed name of registered agent and tde i appiicable. {NOTE: Regisiorad Agen: signatre reuired whan ranstatog) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ nelete TTLE Clchange {71 Addition
NAME BOWMAN, JAMES NAME
STREET ADBRESS | 4310 CURTIS BLVD. STREEF ADDAESS
CITY-5T-ZIP COCOA, FL 329277973 CIFY-5T-2P
TLE D [ cetete TMLE [ Change  [J Addition
NAME BOWMAN, MELISSA NAME
STREET ADDRESS | 4310 CURTIS BLVD. STREET ADDAESS
GiTY-8T-2iP COCOA, FL 329277973 CiTY-ST-219
TME O oelete TIVLE [Jchae [ Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete TME [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TME I pelete TME [OcCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 7 Delete THLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CHY-SI-7P

12 | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teporl is true am? ascurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation of the receiver or truslee empowered to execute this report as réquired by Chapler 607, Florida 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: /TR Tpwen Melisx Rowman  4-10-0b  321-633-9913

SIGNATURE AND TYPED OR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR Dawe Daytima Phone #




