2004 FOR PROFIT CORPORATION | - FILED

ANNUAL REPORT
DOCUMENT # P97000076122 Apr 14,2004 08:00 AM
Secretary of State

1. Entity Name
ARMAS OF BREVARD, INC.

Principal Place of Business Mailing Address

2447 N. WiCKHAM RD 635 REDWGCD €T
SUHE 114 ] SATELLITE BEACH, FL 32937

MELBOURNE BEACH, FL 32935

=== GG A

04112004 No Chy-P CRZEQG4 (1 0/03}

DO NOT WRITE IN THIS SPACE Far=Foperme Fpiod For

59-3474022_ B Not Apolicable
; i $8.75 naditional
5. Certificate of Status Desired O ' Fes Required

8. Name and Address of Current ﬁegi-:ared Aggm' i

8% OO 1 - DO NOT WRITE
SATELLITE BEACH, FL 32937 - |N THlS SP ACE

8. The shove named entity submits this smtemem fos the purpose of chznging s rewstereﬁ office or registered agent, or both inthe State af Flor]da lam Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —. . . —- - N

Signatire, typed ct printed name of rag:stered agernt and e if aoplicadie. tNU'E Hegt!ered Agem sagnmu\ereqxiedmonrmm) . : -E!ATE . .
FILE NOW!! FEE IS $150.00 9- Election Cag’sa@" Financing O $5.00 May s .
AHter May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees . " e mpes e e weem
. . UOnonei 12353 o
10. OFFIGEHS AND DIRECTORS 1 HAT quqﬂﬂls—uj_q, }_SD . DU
TE P
NAME SAMRA, BARBARA

STREETADDRESS | 635 REDWOOD CT h
CITY-51-ZP SATELLITE BEACH, FL 32937

TNE

STREEY ADDRESS
CiY-ST-2P

TIME

plir - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

s

12. | heteby certily that the information supplfed V\nth thls filing does not qualify for the exemptzon stated in Secticln 118, 07%3}(() Florida Statutes I further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as il made under oath, that | am en officer of dnrector
of the carporation or the receiver ot lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: &JWW’ Badeara S.qm pe 1{-1!-07 321 75‘?-—53.30

GNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIHECI‘QB Date qum. Phoneh

ok I P S T B




