2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000010987

1. Entity Name
R.T.R.S. OF BREVARD, INC.

ecretary of State

04-19-2004 90339 028 ***150.00

Principat Place of Business

4165 DOW REL
#31
MELBOURNE, FL 32934

Mailing Address

MELBOURNE, FL 32935

559 WEST EAU GALLIE BOULEVARD

o AT AB &rE

RO W

4165 DOW RD. #37
MELBOURNE, FL 32934

2. Principal Place of Business 3. Mailing Addresb
_ Yes Do RA

Suite, Apt, #, ete. Suite, Apt. #, etc, 04132004 Chg-P CR2E034 (10/03)
# 37

City & State City & State 4. FEI Number Applied For
MEVLBOU RMKE.  Fé— | NOT APPLICABLE Not Applicabie

Zip Country 22 ?‘, 3 "f C%‘zyc_v m 5. Certificate of Status Desired O ?g'gfql‘;ﬂional

6. Name and Address of Current Registered Agent 7. Name and Address o‘l New Registared Agent .
o | MName e Ty ey .
J-OENNIESIEFFREYP ~ - — ——= — = = =l - OGN ANE S V5 BETI

Streat Addrgss (P.Q. BoX! l%lber is Not Acggpiabie)
gZé.r" OLe)

## 37

Y ELBp ORME

Zip,Code

X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regjstered agent. '

S|GNATURE_ﬂ%M
Signature, typed

d name of registered agent end title it appticable

&MM—

{NOTE: Registerad Ageni signature required when reinstating)

wfutfod

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PV&T [ pefote TTLE T — ErThange [ Addition
NAE DENNIE, JEFFREY P we | DENNAC L /2AgerH
STREET ADDRESS | 4165 DOW RD. #37 smeeoiness | 58~ Do # 37
CITY-ST-21P MELBCURNE, FL 32934 CITY-ST-2P m&)t; AUE L. =2 ;33 5‘
TIE D D elese LT3 v's ~ ;ﬁ'cnange 3 Aadition
NAME DENNIE, JEFFREY P NAVE DernE, JEFPRE ] P
. STREET ADDRESS | 569 WEST EAU GALLIE BOULEVARD s ao0iess | et/ ¢ Do A W S
crv-s-2P | MELBOURNE, FL 32935 cY-$T-29 Niz. we L T34
TITLE 3 pelete TINE [ Chenge [ Addition
NAME HAME
 STREET ADDRESS e e STREEFAPDRESS =] oo seeivwit il — . — =
CITY-5T-2P : CITY-5T-2IP
TmE [ pelete TLE enange {3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY.ST- TP CITY-ST-21P ‘
TMLE ] oetete TILE O cnange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-2IP
TALE 1 nelete TIE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-6T-2P l CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(”. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal e i r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

Ze.

ect as if made under oath; that | am an officer or directar

3/ -7 $H&

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 1 ¢ /0%

Daytime Phone #

)




