FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000065295 ecretary of State
1. Entity Name _14- ook
ISON ENTERPRISES OF BREVARD, INC. 04-14-2004 90017 007 77150.00
Principal Place of Business Malling Address
1465 AMBRA DRIVE 1465 AMBRA DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e e OO
Po Box lloS47]
Suite. Apt. #, etc. Suite, Apt. #, etc. 04112004  Chg-P CR2E034 (10/03)
City & Stale A—Eity & State 4, FE| Number Applied Fot
o\on Gﬁ.\-l . L 59-3463135 Not Applicable
i
Zp Courtry 2'93 29/ host] '%:gm ed 5. Centficate of Status Desired [ gg;fq Addiionsl
5. Name and Addrosa of Current Ragistered Agént 7. Name and Address of New Registered Agant

Name

ISON, EDWARD A

14685 AMBRA DRIVE" - — . Streot Address (P.O. Bux Number.is Not Acceptable) - - - T -

MELBOURNE, FL 32940

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed aarne of registanad agent and thie ¥ applicank, {NCTE: Regnstared AQONt signature required wha renstating) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L3 elets TE O change [ Addition
RAME AVERA, PAUL L NAME
STREET ADDRESS | 433 FITZSIMMONS STREET, 8.W. STREET ADDRESS
CrY-ST-2P PALM BAY, FL 32808 CITY-ST-2P
TITLE P [T pelete TIME I crange [ Addition
NAME ISON, EDWARD A NAME
STREET ADDRESS | 1485 AMBRA DRIVE STREET ADDAESS
CITY-5T. 7P MELBCURNE, FL 32940 CITY-ST- 2P e
TRLE 03 Deete TME O crange [T Addion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
ME - ] . . Ootlee.  Fme ] o __ . _ Ccrange [ Addivon
RAME } NAME - ’ - ‘. =
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Crry-gt- 79
TITLE [ pelete TME [ crange [ Adation
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST- 2P
TE O Detete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07({3)(i), Florida Statutes. | further cartify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empgwered jo execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on &n attachment with an-addrass er lifg empowered.
SIGNATURE: Edcrd A Tsos H-M-0¢  31393-5939

SIGNATURE AND TYPED OR P| D RAMENF QFRCER OA




