.2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068860 Apr 11, 2005 08:00 AM
1. Enity Name - - Secretary of State

PRESTIGE CONSULTANTS OF BREVARD, INC.

— D et ep amma

Principal Place of Business Mailing Address

115 HICKQRY STREET, SUITE 103 115 HICKORY STREET, SUITE 103
MELBOURNE FL 32004  — : MELBOURNE FL 32004 -~
Sute. APL #, elc, — Suite, Apt. #, aic. " 18t MOORE CR2E034 (10/04)
Syasme | TCihssae = 4. FEl Number Apolied For
- _— el . 59-34350009 Nat Applicable
Zip Coun Zip Country 5. Certificate of Status Desired | ?g;;fqi’;?:gi""m
s.‘Eme and Ad_d_-réss of Currant Registered Agent ] 7. Name and Address- ;f New Ragistored Agent — _
Name
?ﬁsoﬁ;%vlzgﬂg%TREET SUITE 103 Street Address (P.0. Box Number is Not Ac;cept.able) .
MELBOURNE FL 32904 — : =
_ ity - - ‘ FL Zip Code

8. The above narr-zed entity submits this statement for the purpose on changing its registored office or registered agant, or hoth, ih ihe State of Flonda, [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE o P e

Sigralutn, lyped o printed nams of regsterad agsnt and tita 1t appicabl (NUTE Regsterad Agerd signatwa raguired when reinsialing} DATE
. : L 9 .

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

0. i - OFFICERS AND DiRECTORS e B " ADDHIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e [») e Change Addition
NAME ANDREWS, TIM M pae KAME O U0a0n0eea7 18 O Grage - 1

STREET ADDRESS | 115 HICKQRY # 103 STREET ADDRESS 41 1 A05-30080-008 180,00
CYY-S1-BF MELBOURNE FL 32?5)4 » F GIr-Sl- 2P

T3 3 Detete wiLE ) Change [ Addition
NAME NAME

STREET ADDRESS # STREET ADDRESS

CiTv.S1- P N . _ .. § oivesi-zp ) .

e ] Delete L T ehange [ Adéition
NAME J NAME

STREET ADDRESS STREET ABDRESS

qirY - 51-2P o Y- Sl

e [ Daiete niLe Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP A L CITY-S1-2P A i

i3 [ Delete TLE Tlchange [ Addition
NAME MAME

STREET ADDRLSS + STREE? ADDRESS

CITY. SI-21p o - N anesrze

Tirl [ elete LS O change [ Addition
NAME r NAME

STRELT ADDRESS STREE] ADDRESS ]

CiTy- ST-2p R . CILY-S-2F ) -

12. | hereby certi{?‘ that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated en this report of supplemental repoit is tiue and accurale and that my sighature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation o the recelver or trustee empoawered to exgcute this report 2s required by Chapter 607, Florida Statutaes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment,with aprgddresd with all o like empowetad.

SIGNATURE: ___ fH L __ s faos (221723 /8%
_WN:EWDR_FHINTEDNL:AEOF SIGNING OFFICER onnzm—:cr::m - 7_ua:.e_/_ o “Tasterd Prane 4




