2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P95000002957 ecretary of State
1. Entity Name e
AVON CONSTRUCTION OF BREVARD, INC. 04-26-2004 90353 007 7771 50.00
Principal Place of Business Mailing Address
8085 N. ATLANTIC AVE. 8085 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
T ARG G ARRAN g
_ﬁ)—?a/ 06'5»4J ?54%/ ﬁ VI | T OCEA) A@c,gr 20
Suite, Fﬂf,aetc. Sune.ggf.ﬁ#. elc. MOORE CRZE034 (11/03)
Cijy & State ity & State — 4, FEI Number Applied For
Z}U CoA /f At L oo A ‘A{é' At FL 59-3287726 Not Applicasle
Zj_%; 7 2/ Cc;r}ry / ‘Z}ipz 7 5/ Couan < 4 5. Certificate of Status Desired [} Ege.g?q‘ﬁg:;ﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B A Tl e IR et S [N E S T ST T A et S i S S IS e e BT Sz BT - e L —

éng (RI'XIERT(.;E EEEIES-IEI-S S'¥CNE Street Address (P.0. Box Number is Not Acceptable)

PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accep
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent ang litle if applicable. [NOTE: Registerad Agent signatute required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. EJ  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s [ vejete TILE [ Change  [] Addition
NAME GIBSON, JASON NAME
STREET ADDRESS (5201 OCEAN BCH BLVD #3 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE VPT [ Dalete TIMLE [change [ Addition
NAME GIBSON, LISA NAME
STREET ADDRESS [ 6770 RIDGEWOQOQOD AVE. STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CITY-51-ZIP
TLE sp O oatete Tme [J Change ~ [] Adtition
N “Z‘f‘_ﬁf_’% EI_BEQMARQLE-: e T o o Lt R WE L b P it i
"STRELTADDRESS 6770 RIDGEWOOD AVE. ' STREET ADDRESS ’ o
CITY-ST-2P COCOA BEACH FL 32931 CITY-ST-219
TITLE O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TME [ cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 peiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?513)(0. 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 f

changed, or cn an attachment with an address, with all other lige empowered.
SIGNATURE: Cutocer Crosad )T 337799 ox75
E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &




