2004 FOR PROFIT CORPORATION

FILED
---=Mar 29, 2004 08:00-AV

. ANNUAL REPORT
AHOCUMENT # PS9000004723

1. Eanlity Mame

BREVARD MOBILE HOME PARTS & SUPPLY, INC,

oo om 7

Secretary of State

Mai{ing .t-\ddfess
1395 CLEARLAKE RDO.
COLOR, FL 32022

rincipal Plave of Busingss

1395 CLEARLAKE RD.
COCOA, FL 32922

i

DO NOT WRITE IN THIS SPACE

TR T AN e

ARG LG AhL

01152004 No Chg-P CR2E34 {10/03)
3. FEi Numtbrer Apphod For :
65-0892269 Not Appiicablc
5. Confficate of Siaws Deses L] S0+73 Addiional

Fae Required

Cas iy ST ove nurea SEELUEOE. BT i
6, Name and Address of Current Reglsterad Agent

KONTOGIANNIS, DEAN -
1223 MEADOW LAKE RD
ROCKLEDGE, FL 32955 o

P 3

DO NOT WRITE
IN THIS SPACE

PR . Cn s e
L i

8. The above namet entity subrmits this statement for the
the obiigatioas of regislored agenl.

s

purpose of changing its registered office o registered agent, ar both, in the State of Florida, | am familiar with, and acceg:

P
- E H :
- - e 3 Y

SIGNATURE I -
Spnature, typixd or prnked narie of ragreceed agant and otk § appecante.

[NO‘E_: Regratored Adent sigratture ravured when renst2ingt

DATE P

FILE NOWH! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

— e

18, QFFICERS AND DIRECTORS

Tt P

NARE KONTOGIANNIS, DEAN

Uk ADORESS | 1223 MEADOW LAKE RD )

Gy Si-7P ROCKLEDGE, FL 32958 . -

.

liiLE T

NAMT KONTOGIANIIS, GEORGEANN
SR ADDRESS § 1223 MEADOW LAKE RD
ure-S-2F | ROCKLEDGE, FL 32055

[13:13

NEREE

STREET ADORESS
Liy-51-80

itk

HAME

BIRFTT ADOAESS
LAY-51-0F

B

RARE

S1A1 3 AJDRESS
City-5{-2p

HRE

NANIT

SIRFET ADDNTSS
{iry.-gt-zp

o Lo Sl

1

R VI

L0BOODIBB10 s
03/28,04~80056-018 150.400

. DO NOT WRITE
IN THIS SPACE

g gt g s T gt -

. . g T

12, { hereby ccrtil!; shat the Information supplied with this filing does ant quailly for the exemption sialed in Section 119.07{3Yi}. Florida Statutes. | lurther cortily thal the information
ndicatad on this repor or supplemenial report is teue and accurate and hal my signalue shall have the same legal f
of the catparation of the receiver o frusioe empowerad lo exacuie this report as required by Chapter 607, Florida Statutes, and that my name appenrs i Black 10.or Block 11t

changed, of on an(@Hac wilh an address, with alf oltyer like empowered.

wtl as ¥ made under oath; tat | am an officer or dreclol

SIGNATURE: .—

_£~,§-G’;G'~f 32/,43£;eeo

Pt QRPBT'!ED WGNM CrEOER OFf DIRECTOR
reR R r N T



