2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000045132

1. Entity Name

A & D PROPERTIES OF BREVARD, INC.

Principal Place of Busingss -
1885 AURORA ROAD

. FILED
Feb 09, 2004 08:00 AM
Secretary of State

MELBOURNE FL 32935
Suite, Apt. 4, etc. Suite, Apt. #, etc. - MOORE CR2E034_ {11/03)
City & State ' o City 8 Stase 4. FEI Number - Applied Far
NO-T APPLICABLE Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Regisiered Agent
i Narre - o ST

BOSCO, ALBERT J
1885 AURORA ROAD
MELBOURNE FL. 32935

Streer Address (P.Q. Box Number

is Mot Aéceptable)

City

- FL l Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, [ am familiar with, and acdept

the obligaticns of reqistered agent.

SIGNATURE S — -
Sgnature. Ivbag of primed name of registerad 2300t andg Wila f applcadie. [NOTE, Registered Agent sigpalute requited when reinstating) DATE
FILE NOW!l{ FEE '? .$150-'0Q Lo 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truse Fund Contribution. T Addedto Fees
Make Check Payable io Florida Department of Siate : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 |
TITE 5] ' ) T Deiete THILE ) T CIcChange 3 Additon
NAME BOSCO, ALBERT J NAME
STREET ADDRESS | 1885 AURORA ROAD STREET ADDRESS
CITY -ST- 2P MELBOURNE FL 32935 CITY-§7- 2P
me D B Do F o [ Change 3 Addition
NAME ENGLE, CLARENCE HAME
STREET ADDRESS | 2B35 NORTH ATA STREET ADDRESS
CIFY-57-2P INDIALANTIC FL 32903 § CImv-sT-7IR
me el TMiLe UODODO041592 Ocohnge Tl Addition
A HAME 02438/ 04-80095- 023 150,00
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY. ST 2IP
TE T etete TiTLE CJChange [ Adsition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O delete IiTLE ) CIchange [ Addition
NAME NAWE
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
e - © Ooeete e o Ol Changs 3 Addtian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2P CITY-5T-2IP

12. | hereby certify that the information supplried v\;i{hiﬁis filin,

of the corporancn ar the recgiver or jtustee emy
changed, or on an attachpade

&

SIGNATURE:

& empowered

L he gtiRas riot qualify for the exemgtion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital report i true ang acurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
ciute this report as required by Chapter 807, Flarida Stajutes, argl that my name appears in Biock 10 or Block 11if

Mor SIGNING OFFICER OR DIRECTOR

pale [ Daytme Prarie



