2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P9300001 9182

1. Entity Name
BREVARD TOWER COMMUNICATIONS INC

04-20-2005 90361 030 ***150.00

Principal Place of Busmess PR

40 MAQINA'ISLESBLVD ~ = " . :
SATELLIRE BEACH, Ft-32937  US _
Pl
Sﬂ—w'lt_ : 5'1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 04152005 Chg-P CR2E034 (10/03)

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

58-3219408 Net Applicable
Zip Ceuntry Zip Country " N $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agem 7. Nama and Address of New Reglstered Agent

= - T e - N - — e T Name N N -

SHINE, THOMAS E
40 MARINA ISLES BLVD
SATELLITE BEACH, FL 32937

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

City

FL I Zip Code

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatre, iyped or printed nzine ol tegistered agen! and Litle if applicable.

(NOTE: Aegistered Agent signalure required when reinsating)

DATE

N ot

3 FILE NOWI]! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 ..

Gyl

I_'l

9 Election Campasgn Fmancmg
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD K1 Delete TILE Vice Pres. & Secretary0Ootmse [Xnddiion
nuME 7| SHINE, THOMASE ° ’ NAME

STREET ADDRESS | 40 MARINA ISLES BLVD SIAEET ADORESS ‘:ggkND . fHur g Harbor Dri

ory-s1-2F | SATELLITE BEAGH, FL 32837 CITY-ST-2P 2 vewtound raroor Drive

TE DDEIE[E TITLE il L I UL 1old4dllud, Dl J‘ﬁfh‘a"nqe C]Addilioa
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21# CITY-§1-ZiP

TiiLE [ etete TITE [ Change [ Addition
NAME RAME

SIELTADDRESS | _ . o e | STREETADBRESS | e — e ——
CITY-Si-0P ClI¥-SI-zip

TMLE ] Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$1-7iP

THLE O velete TITLE {J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21p

TITLE [ Delete TITLE O change [ Adfgggu;u- e
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. t hereby certify that the information supplied with this filin 3
indicated on this report or supplemenal report is true an

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal allec! as if made under oath; that | am an offiger or direcior
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla?;c/ntmziaddﬁwm afl other ke empowered.
SIGNATURE M é?'&m

4-14-05 2911593

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING orncdﬂ OR DIRECTOR

Cae

Daytima Phane ¥

L7

7



