2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOGUMENT # P97000044475 Feb 28, 2004 08:00 AM
1. Entiy Narne Secretary of State
REAL ESTATE DIRECT BREVARD, INC,
Principal Place of Business Masling Address
457 MONTREAL AVENUE 457 MONTREAL AVENUE
MELBOURNE FL 32935 MELBOURNE FL. 32935
s RN
Suite, Apt. #, elc. ] Sute, Apt #, eic. MOORE CRZEN34 {11/03)
City & State City & State 4. FE| Number ' A;;Jplzei For
i o 59-3482107 Not Applecable
Zip Country Zp Country 5. Certhicaie of Staws Desired O geae‘gesq;?:gima‘
6. Name and Address of Current Registered Agent 1 ‘ 7. Name and Address of New Regislered Agent -
Name
3507H %%%%&RSQGE?\I&E Streat Addeess (P.O. Bax Mumber is Nat Acceptable) i
MELBOURNE FL 32935
City FL 710 Gode

8. The above named entity submis this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE s
Sigratwre typed or pamted name of registered agent and litie if applcanls ‘NOTE. Registered Agenl sigrafure reguired when reinstating) DATE_
FILE NOW!!! FEE IS $150.00 . ) .

Ater May 1,2604 Foo wil o $55000 B Soct Compumacs [ $5.00 ey
Make Check Payable ta Florida Department of State
10, "OFFICERS AND DIRECTCRS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D 3 Delele TIRE Jchange [ Addition |
RAME SHRADER, FRANK D JR NAME UDSBBEG?DB?B
STREET ADDRESS 457 MONTREAL AVENUE STREET ADORESS 83 .‘;01 ‘)304_'381331}_1]25 15{1 ﬂﬂ
CiTy-ST-21P MELBOURNE FL 32935 CITY-ST- 2P ) ’ - ~
TINE 3 Delete TILE Ol enange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP Iy -85 2P o
e [ pelete TILE O cnange  [J Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$F- 2P GITY-ST-21P ]
TIME 7 Delete TIME T change [ Additin
NAME NAME
STREET ADDRESS STREET ADRIRESS
CITY-ST- 2 o CITY-ST- 2P L
TIE L] pelete TME [ change 3 Audilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2p . o
nit3 3 Deiste TME 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
oITY-$7- 2P CITY- ST 2P

12. | hereby certify that the informatioy notied with this filing does not qualify for the exempiion stated in Section 119.07(2)(7). Florida Statues. | furner certly that the information
indicated on tﬁis report or supptSmenftal report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or duector
aof the carporation or the recewear or tfustee empowerad 1o execuite this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wil ddress, all ather kke empowerad.

SIGNATURE: , _ slshy  321-954-0LR

SIGNATUME AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Fhone #




