2904 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P95000007862 Feb 23, 2004 08:00 AM

1. Entiy Name Secretary of State

CUB CADET OF BREVARD, INC.

Principal Place of Business Mailing Address

496 LOUIS DRIVE 486 LOUIS DRIVE

CCCOA FL 32926 COQCOA FL 32928

S —— T Il If?lll}ﬂll\llllﬂll{/ﬂ MU
Suite, Apt. # elc. ‘ Suite, Apt #, alc. = - MOORE CR2E034 1 1/03
City & State CiyEome , 4. FEI Numbér ) Applied For

59-3298584 Not Applicable

op Gouniry e Couatry 5. Certificate of Status Desired [ fggg Addiional

€. Name and Address of Current Registered Agent _ 7. Name and Address of New Regi d Agent

Name

ggvféﬁ;rs’ \E)VAIT\I/-IEAM H Street Address (P.O. Box Number is Not Acceptable) —

COCOA FL 32826 e

City ] 7 FL ' Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both in the Szate of Flor:da | am famyliar with, and accep’t
the gbligations of registered agent.

SIGNATURE FORI :
Sigrature, typed or printed name of registored agent and 1tla f aophcable. NOTE. Regrstarad Agrnt SIgnaturg coqurad Whern rensianng) DATE
FILE NOW!! FEE IS $150.00 .
I g. Election Campaign Financin
Atter May 1, 200# Fee will be $550 08" : Trust Fund C:ntfbutilon‘ o O fgﬂ-eoc![l’ob}f'l'?ésa ®
Mzke Check Payable o Florida Department of state
10. SFFCERS AND DIRECTORS ] R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11 ..
FTLE D [ Detete HILE [J Change [ Addition
NAME STEWART, WILLIAM H MNAME QDGGDE S
STREST ADORESS | 4560 LIME ST, STREET ABDRESS e #-251 ¥ ‘758 g
CTY-57- 2P COCOA FL 329268 e e CITy-ST- 29 _ 04- 8}3 28-003 150, HE
TIE STPV 3 Delete TILE O Cnange I:I Addjtsnn
NAME STEWART, EDNA NAME
STREET ADDRESS | 4660 LIME ST. STREET ADDRESS
£ITY-ST- 2P COCOA FL 32925 - CITY-ST-21P
TLE 2 Dalete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P ) ) . City-$1-21P _
TmE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oImy-$1- 2P CITY-ST-2P ] ) o
T [ Detete TLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.ST-2P CIfY-ST-21P _ ) _ ]
THILE [ Delete TiTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY- 2P -

12. } hereby certify that the information suppiied with thrs filing does not qualify for the exemption stated in Section 119 0??3](1) FIor!da Statutes. | further cartify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as If made under oaihy; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as reéquired by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an addressy, wijh all other like ermnpowered.

()
SIGNATURE:




