2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

DOCUMENT # P99000059746

1. Enlity Name

M.T.G. OF BREVARD INC.

Principal Place of Business

492 E. EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32937

Mailing Address

492 E. EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90055 012 ***158.75

24050833

I [T

(i

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3584803 Naot Appiicable
Zie Country Zp Country 5. Cenificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

'FRESE, GARY B
930 S. HARBOR CITY BLVD. STE 505
MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

(NQTE: Registered Agenl sigrature requirad when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Centribution. £l

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DVP D celete e [V change L) Addition
NAME ENO, TERI NAME

STREET ADDRESS | 492 E. EAU GALLIE BLVD. STREET ADDRESS

CiTY-S1-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP

TTE DP 0 pelete TITLE [ Change £ Addition
NAME " IDORRICOTT, MADELYN NAME

STREET ADDRESS | 492 E. EAU GALLIE BLVD. STREET ADDRESS

CryY-ST-21P INDIAN HARBOUR BEACH FL. 32937 CITY-ST-2IP

TILE [ Detete TILE [J Change [ Addition
THAMETTTT |t T e — e - e s - - NAME - -— - — e e e e —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O palete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE . 7 Delete JINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-21P CITY-ST-2P

TITLE O etete TITLE [JChanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71° CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn 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 corporanon or thereceiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANDA vyl

Date Daytme Phone #




