2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED
DOCUMENT # P83000037958 PR Mar 16, 2005 08:00 AM

1. Entity Neme Secretary of State
AEM OF BREVARD CO., INC.

Principal Place of Business ~ — 7 hailing Address
1600 SARNO RD. . ) P.O. BOX 361174
STE. 1198 MELBCURNE FL 32936
MELBOURNE FL 32835 " ~us
us
Suite, Apt. #, eto, 7 o Suite, Apt. ¥, etc. ’ 15t MOORE CR2E034 (10/04)
City & State T ] T Ciy & State 4. FEINumber . Applied For
59-3187067 Not Applicable
Zip Country 4p Country 5. Certificata of Staws Desired 0 $8.75 Additional
Fee Required
6, Name and Addrass of Current Regislerad Agent o 7. Name and Addrass of New Registersd Agent
= e T : Name ) ST
BODIFORD, GLENDON E. - —
1600 SARNO RD. Street Address (P.0. Box Number is Not Accepiable)
STE. 1198 =
MELBOURNE FL 32935
City - FL Zip Code
8, The above named entity submits 1177 staterment for the purpase of chariging its registered office or registered agent, or both, in the Siate of Horida. | am familiar with, and accept
the obligations of ragistered agent. o = -
SIGNATURE —_— e -
Signatare, yped o printed name of regrsterad agant and til i applicable " NOTE Hagistared Agant signalura fatuired when minstating) DATE
e T e ; =2 _— =
il 1
FILE NOW!I! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F.e? Will Be $550.00 Trust Fund Contribution. T3 Added to Fees
Make Check Payable to Florida Department of State
10. "~ CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
i VPD - o Tloeee -  § me o _ [ change [ Addition
s BODIFORD, SANDRA C. NavE N LES%GD&:’EE#?% )
SIREET ADDAESS | 549 WALUNT DRIVE STREET ADORESS 3/ 16/15-80053-025 150,00
CHY-ST.2IP MELBOURNE FL. CHTY-5T. 7P
I PSD o T 1 peiete e T [ Change [ ] Addition
NAME BODIFORD, GLENDON E. NAME
STREET ADDRESS 549 WALNUT DRIVE 7 STREET ADDRESS
orv-s1-2F | MELOURNE FL o Y51 7P
I T ) Cloelte ™ nir Dohange [ Addition
NANE NAME
STREET ADDRESS SIRLET ADDRESS
CUrY-S1-2IP CfY-57- 2P
g T K o [ Change [ addition
NAME HAME
STRLET ADDRISS SIREET ADDRESS
Cuy-ST.7IP CITY-ST-21F
fime ' T Dpeete o o . [J Change ™ L] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
}ﬂi‘r-sf-:lP CITY-§1. 2P
L - T Delele T DOl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADRBRESS
CilY. ST-2IF CITY-8T-2IP
12, ) hereby certify that the information suppliad with this filing does nct qualify for the exemption stated In Section 119070310}, Florida Statutes. | further cértify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that [ am an officer ar director
of the corporation oF the réceiver or rusteg empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowered

ATURE AND TYFED OR P

SIGNATURE: _ .




