FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # P970001 03746 03-29-2004 90043 007 ***150.00

1. Entity Name

BREVARD CANVAS & MARINE INTERIORS, INC.

Principal Place of Business Mailing Addrass O B VR Sl

357 IMPERIAL BLVD 357 IMPERIAL BLVD

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US

e s RO AREH
Suile, Apt. #, glc. Suite. Apl. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbear Applied For

59-3494118 Not Applicabie

e Couniry Zp Country 5. Certificato of Status Desired [ ?g-gfqﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
MYERS, TIMOTHY J %Yﬁﬂ{(, 71imnonry J,
450;APACHE TRAIL Sir, dgdress (8. Box ber jp Not Acceppe) <«
MERRITT ISLAND, FL 32953 e T FMA}“& /g‘/ﬁf/ D

Ve i Lserro FL | %5%y 2

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or balh, in the Stale of Ficrida. | am familiar with, and accept

the Obﬁga%oi registered agent.
SIGNATURE oMy D - \.!V\\\e/(:—) 3}/}7/0[\/

Signature, typed or printed r*me of regisiered agenl andYjlle il apclicable. (NOTE Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS - 11. cADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE. P O Delete cmE T el _ . ®fhrge  [JAdgiion
NAME MYERS, TIMOTHY NAME ) F "4 T AT -
STREET ADDRESS | 450 APACHE TRAIL STREET ADDRESS 7@ S, BArar~a /Z’ e D/L -
env-si-2¢ | MERRITT ISLAND, FL 32953 CITY-ST-21P Penpe i )5 LgrD, Ft. 219y
THLE [ Delets fIILE (Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-21P
TITLE {1 petete T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oV ST 2P CITY-ST-21P
firt3 [ Delete THLE O change £ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§7-2IF
TIME O Delete TITLE [7] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE O pelete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51- P CITY-ST-21P :

12. | hereby cenlily that the information suppliea with this filing dees not qualify for the exemption stated in Section 119.07(3)(}. Florida Siatutes. | further certity that the information
indicateéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered L0 executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or enit with an address, with all other like empowerad.

SIGNATURE: ﬁ\\v’?ﬁ\mﬁ\mm 2227 ol

SIGNATURE AND TYPED v PRINTED NAME OF SIGANG O™TEER OR DIRECTOR Date Daytime Prone

LY



