2004 FOR PROFIT CORPORATION :iLEb
' - ANNUAL REPORT

DOCUMENT # P98000000397

1. Entity Name
BREVARD CLEANING & MAINTENANCE, INC.

OLOCT -5 &M 9: 36

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

Principat Place of Business Mailing Address
1161 IDA WAY P.0. BOX 410603
MELBOURNE, FL 32940 MELBOURNE, FL 32941-0603

MWW R

09302004  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE & FEl Nurber AppieaFe

59-3484557 Not Applicable
5. Certificate of Status Desi $8.75 Agditional
——ETEe = me g = e S R e o e e - " v esired D Fee Required
6. Name and Address of Current Registered Agent T T e TR T I =S ==

et DAAY DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of registered agen| and tile if applicatie. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
e P
NAME ACOSTA, JUANE e
STREET ADDRESS | 1161 IDA WAY GOOO4 151 =055
omv-s1-22 | MELBOURNE, FL 32940 10/705/04--01088--002  #+£150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-Zi
TITLE : - R - . . — .- B . . . -
NAME - ’

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
GITY-ST-2IP

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 certify that the information
indicated on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: é)éfewm Lo . G-20-04 (321)157-8424

SIG! URE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




