2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P93000036581 Secretary of State

1. Entity Name - 03-31-2005 90033 041 ***150.00
SOUTH BREVARD FOQD, INC.

Principal Place of Business Mailing Address
13 40-ROMPANO-DR- ~340-ROMRANG-BR—
2. Principal Place of Business 3. Mailing Addres .
1107 MiprnBaR Rosd 2340 3. River_Ropd
Suite, Apt, #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)

Cite.& State City & State 4. FEI Number Applied For
/ A‘LM BA‘K l FL ‘ /Wflﬁa’/@&&" M/f‘ ; FL’ 58-3189624 Not Applicable
Zip Country untry !

Zi i . . itional
32907 BKEVM,D ?295/ &WM 5. Certificate of Status Desired ] ?i'zil‘:?g; I

6. Name and Address of Current Registered Agent - = .—7..Name and Address of New Ragisterad Agent — —_—
Name
%SPEE(),B?H\'}".?E{ONLAN BLVD NE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 100

PALM BAY FL 32805 |

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Ssgna,(‘urn‘ typed.or printad nama of sagistared agent and s if apphcabla (NOTE: Registared Agent signature requined when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
iInE : Co O oetats TITLE [O¢hange  [7] Additior
NAVE '|SOMERS, L Q R NAME
STREET ADDRESS 340 POMPANQ DR STREET ADDRESS
CITY-ST-2IP MELBCURNE BEACH FL 32951 CITY-51- 2P
IHLE [ petete THLE 1 cChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClITY-ST- 7P| = -—— G —— - ~Q CiTy-s1-z2p - cmeramm o e e o e ae —_—
TILE [ Delets TITLE [ changs [ Addition
NAME NAME
STREEY ADDRESS |- -- STREET ADDRESS -
CHY-ST-2P CITY-ST-7P
TILE 1 oelete 1ITLE ("] Change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CiY-SI-2P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-zp CITY-S1- 2P
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S§T- 2P

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 cettify that the information
indicated on this report 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 trustee empowered 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 attachment with an address, with all other tike empowered, ‘
SIGNATURE: /4\ % LR, SomerS 032205 (; D7;Q 292525

'Qmamakmmn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™~ Dayteha Phone &



