2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000005186

1. Entity Name
GOLDEN RULE OF BREVARD, INC,

Principal Place of Business .
414 SCHOOL ROAD

#95
INDIAN HARBOR BEACH FL_32937

Majii-r;g Addre_ss

414 SCHOOL ROAD

#95

INDIAN HARBOR BEACH FL 32837

2. Prncipal Place of Business

3. Mailing Address

. FILED
Jan 24, 2005 08:00 AM
Secretary of State

AN

Suite, Apt #, efc. - B Suite, Apt &, etc. 1st MOORE CR2E034 (10/04)

City & State o - City & State 4. FE! Number Applied For
59-3220279 Net Applicable

Zipy Country Zip Country = $8.75 additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namne

HOGAN, BETTY G

414 SCHOOL ROAD

APT. §5

INDIAN HARBOUR BEACH FL 32937

Street Address (P.Q, Box Number {s Not Acceptable}

Zip Code

o FL |

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. T b

SIGNATURE

Sgnature, typad of pritéd -rr—ﬂ‘ms_aﬁ(;g'ﬁe?ag;?andm}e if agpleabla {MNOTE F{aglgleredﬁgerﬁ sxg_nalum required when rainsiating) . DATE

Bt b 3 =

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 ]
Make Check Payable to Florida Department of State

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

10, ~ OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DPST 7 . 1 elete [[1[X3 Unf‘}anai Bq 1 p_:;:l D Change ) Addition
BANE HOGAN, BETTY G NaMF ac AL A i
SIRECTADDRESS 414 SCHOOL ROAD #95 STREET ADDRESS Oises/ F5-80043-003 150, af

G- S1-2p INDIAN HARBOUR BEACH FL 32337 CiTY-SI aF

I _ - [ Delete i [Jchange [ Addition
NAME NAME

STRFET ADDRESS STREET AUDRESS

CiYY-§T-Tp Cliy- 8t fiv

L T T O Delels it Ol change [ Aduition
NAME NAME

SIREET ADDRESS STREE T ADDAESS

CITY-ST-21P S-St e

ILE o ) O Delete ) DILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ACDRESS

ciry- 8t-2iF CHY-ST-2IP

HILE ) . T Delete, i1 ] Change  [T] Addition
NAME HAME

TIRFFT ADDRESS SIREET ADDRESS

CHrY- ST-21p CIFY-51 2

1i1Le ) T Ol oelete [ nie Ccohange [ Addition
NAMF NAME

SIREFT ADDRESS STREET ADDHESS

Gy ST-a0 CITY-ST- 7P

12. | hereby carﬁfﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){1}, Florida Statutes. | further certify 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
ot the corporation or the receiver or rustee empowered 10 exacute this report as required by Chaptér 607, Flerida Stafutes; and that my name appears in Bleck 10 or Block 11
¢hanged, or on an atiachment with an address, with all other like empowefed, 3 2.4 )

SIGNATURE: N O g %MW

INTED NAME OF SIE‘Iﬁ(ﬁJFFICB‘I CRCIRECTORA

SGNATURE AND TYPED bR



