2004.FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Enty Narme Secretary of State
GOLDEN RULE OF BREVARD, INC.
Principal Place of Business Mailing Address ‘
; 1 QSSCHOOL ROAD ;I SSSCHQGL RCAD
INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32937 -
e S E IRV RO
Suite, Apt #, efc Sunte, APt 4 ete MOORBE CR2EQ34 (11/03) A
Ty & State Cry & State 3. FE} Nomber Applied For
- 59-3220279 Not Applicable
29 Couniry Zip Couniry 5. Cenificate of Staws Deswed [ ?f;'gi@?;ﬂ“"“a‘
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Hegistered Agent
| Name ~ e ol
E&Gggﬁ CB}OL HO%D Sireet Address (P.O. Box Number is Ngt Accs;'};ibée} o
APT. 85 = = -
INDIAN HARBOUR BEACH FL 32837 ) o
City FL ! Zip Gode

8. The above named entity subrmits this staternent for the purpose of changing Its registered office or ragistered agent, or Soth. i the State of Flonda. | am familiar with, and accept
the ahiligations of registered agent.

SIGNATURE i e L
Swgrature. tyaed o peirted aama of cagnsteced agent and e I apphcable. {NOTE. Reg; Agen! 5ig) d what ek o DATE . .
FILE NOWI! FEE IS $150.00 ) )
N 9. Election C i

After Biay 1, 2004 Fee will be $550.00 et ra Cotion 9y 30.00 ey 2
Make Check Payabie to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t§
HILE DPST 3 peets T [ change 1 Addition
HAME HOGAN, BETTY G NARAE i - — .
STREET ADORESS | 414 SCHOOL ROAD #95 STREET ADDRESS . KUGQUUQQ3QBJ4 -
oy STz LINDIAN HARBOUR BEACH FL 32937 st 240430118011 150,40 _
e O pelete THLE ) Change [ Addiion
NARE HANE
STREL? ADDRESS STREE] ADDRESS
CHY-ST-21# LTy SE- B o L
HE [ pese L D3 Change ] Addition
NASE MAME
STREET ADDRESS $TREET ADDAESS
CiTY-5T-21 CHY-5. 2P i o
TETLE 1 Datete Mg [ charge 3 Addition
NAME NAME
STREET AGDRESS STREE? ADDRESS
QITY-8T- 1P B CHY-SF- 2P s o
TIRE 3 belete 1AL [Jcnange [ addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Gy -ST-2IP B  § orestze _ o _ o
TE 1 Delete hiiftd G Change [ Addifion
NAME NAME
SYREET ADDRESS STRELT ABDRESS
Y -ST- LF CIFY-ST- 2IP

12. { hereby certily that the informasion supghiad with this fting does not qualify for the exemptian stated in Seclion 113.07{3)), Florida Situles. § funiher certify that the information
indicated on this repost or supplemental report is true and accurate and that my signaiure shall have the same legal stfect as if made undar cath; that | ar an officer or director
of the corporatan o the receiver or rustes empowared to axecute tis report as required by Chapler 697, Florida Statutes, and that my name appears in Block 10 or Block 11 4l
changed, ¢r on an attag an address, with all otber like empowerad.

SIGNATURE: AN rf22/at 321-F73-775¢F

SIGRATGRE ANG TYPED OF PRINTED RAME OF SIGNING OFRCER OR DIRESTOR Daytme Prone #




