2005 FOR PROFIT CORPORATION

DOCUMENT # P85000007862

1. Entity Name
CUB CADET OF BREVARD, INC.

ANNUAL REPORT (AR) | FILED
| T T g Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address

496 LOUIS DRIVE 496 LOUIS DRIVE
COCOA FL 32828 - COCOA FL 32026
Suite, Apt. #, olc, i - R . ) Suite, Ap‘i #, efc, . ' 1st MOOHE_ CR2E034 (1 0/04)
City & State T - City & State 4. FEi Number Applied For
59-3288584 Not Apphcable
2ip Country Zip © | Country &. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registersd Agent j 7. Name and Address of New Registered Agent
- ) - T Name ' )
ﬁgsE \fOAS]TS‘ ‘E}V}%%\L.EAM H Street Address (P.O. Box Number is Not Acceptabie) i
COCOA FL 32926 - -
City T FL Zip Code i

8. The abave named entity submits this statement for the purpase of changing its registerad office or reglstered ageht, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’ :

SIGNATURE

Signeture, Ypad of printed name of regrsiersd agent and tile I anpleohile NOTE Ragistered Agent signalure requited when sinstating] ’ DATE

T

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $56.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =
» " ust Fund Conftritzution. cded t
Make Check Payable to Florida Department of State [l AddedtoFees
10. CFFICERS ANDTIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE ) 3 Delets wmE ’ [ change (] Addiiion
HAME STEWART, WILLIAM H NAME U{}QUUUL{J‘UﬁSb
STREET ADDRESS | 4660 LIME ST. STREET ADDRESS Tn i AL R RN S i
v sor | COCOA FL 32926 L - I e P2 RA05-0001 1-008 IS,
e STRY S " Delete o ' Ol change 1 Addtion
NAME STEWART, EDNA NAME
SIRFET ADDRESS | 4660 LIME ST. SIRFET ADOAFSS
crv-st-zp [COCOA FL 32928 CTY-ST- 2P i
e T S Clpeets: s DS change L] Additon
NAME hAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P - A crvstap
e T T  Ooaee f e ' [Johange [ Addition
HAME NAME
STRFTT ADORESS STREFT ADBRESS
GITY-ST-21P CITY-ST-2IF
TiLE o o o el @ it o O change [ Addition
HAME H NAME
£TREET AGDRESS SIREET ADPAESS
CITY-SI- 2P CITY-§1- 2P
FTLE T - O3 Celele e A T [Jchange [ Addition
NAME H snME
SIRFET ADDRESS STREET ADDRZSS
GITY-ST- 2P CITY-$1-7IP

12. | hereby certt that the infermation sbpp!iéa with this ﬁﬁng does not qualffy for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the réceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gther ke empowerad.

1]

SIGNATURE: £ ST ew 7L -
GNATL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - aytime Phong ¢

M

I |




