FILED

2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
___ANNUAL REPORT ecretary of State

DOCUMENT # P98000036289 09-10-2004 90002 031 ***150.00

1. Entity Name | s

FLORIDA PROPERTIES-OF BREVARD, INC.

Principal Place of Euginéss . Mailing Address

;1?3 | 6‘? MoTRONG DR 'Tnlgrl?sc\)}l(ig,s EL 32783 ' 54 07”2 o0

TITUSVILLE, FL 32780

el ||| 1|11 DAY |

03102004  No Chg-P CR2E034 (10/03)

4. FEI Number ’ Applied For
59-3506086 Not Applicable
i i $8.75 additional
§. Certificate of Slatus Desired O Feo Required

#ou

" . B ) 2
oth, in the State of Florida. | am familiar with,

fie

agent, o b

ica or registered

printed name of registered agant and title if applicable.

(NOTE: Reg Agent sig required when reinstating}

DATE

i ) . . a S
FILE NOWIIl FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be O:n wof rec
After May 1, 2004 Fae will be $550,00 Trust Fund Contribution. O  Addedto Fees F‘¢("M

10. ' OFFICERS AND DIiRECTORS {
THLE PSTD

NAME CASALE,; JOSEPHC

STREET ADDRESS | 1300 ARMSTRONG DR

CITY-ST-2IP TITUSVILLE, FL 32780

TRE -
NAME ‘
STREET ADDRESS
CITY-ST-2IF 4

TITLE
NAME '
STREET ADORESS

romegrEp | - T T =T TR T T

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIHRE .
RAME

STREET ADDRESS
CiTy-S3-2P

MLE -
NAME
STREET ADDRESS f
CITY-ST-21IP

L R S e £ g
12. | hereby certify that the information supplied with this liling doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informauun

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that f am an officar or director
of the corporation of the aceiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or gn an, atta with an address, with all cthgsiRer empowered.
'SIGNATUR ] ,Vu/ég_ ﬂm /J 5/ G2/ -2 60 FL]
. FPrinTETRANE OF SIGNING OFFICER OR DIREGTOR Vi Dets Daytime Fhone & -
5 ’




