2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P924000032980

1. Entity Name

BREVARD LEGAL ARTS CENTER, INC.

Principal Place of Business

200 BREVARD AVE.
COCOA FL 32922
us

Mailing Address

COCOA FL 32922
us

200 BREVARD AVE.

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90327 001 ***150.00

24046850

ITATET I

N

200 BREVARD AVE
COCOA FL 32922

MOORE CR2E034 (11/03}
City & State City & Stale 4. FE! Number Applied For
58-3243696 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name . ) o y
VANCE LA

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of primed name of registered agent and title f applicable

(NOTE: Regestared Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE O change [ Addition
NAME LOTANE, TROYR NAME
STREET ADDRESS | 200 BREVARD AVE. STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-S7-2IP
THLE VPD [ pelete TITLE [ Change [ Addition
NAME BROWER, JOHN NAME
STREET ADDRESS (200 BREVARD AVE STREET ADDRESS
Ciry-ST-2IP COCOA FL 32922 CITY-5T-2IP
TLE 5D O pelete TITLE [ change  [J Addition

~MAME——~| BROWER; NANCY* - ——— -~ - = - HANIE - -~ T mes - - -

STREET ADDRESS | 200 BREWARD AVE STREET ADDRESS
CITY-57-2IP COCOA FL 32922 CITY-$1-2IP
TILE D ] pelete TITLE [J Change [ Addition
NAME VANCE, LA NAME
STREET ADDRESS | 200 BREWARD AVE STREET ADDRESS
CITY-ST-21P COCOA FL 32922 CITY-S7-2IP
THLE . 7 Delete TITLE ] change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 1 Detete THILE [J Change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

12. | hereby certify that the information supgligd with this filin
indicated on this report or supplementigl feport |
of the corporailon cr the rece)

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
to execute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block #0 or Block 11 if
| other like empowered

P»aJ*J 4];5[2«94 (321) 3G~ 408G

'SIGNITURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V Date

(Dayuma Phone #
"




