2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # P99000075817
1. Entty Name ecretary of State
_05- o8 ke
BREWER PAVING & DEVELOPMENT, INC. 04-05-2004 90412 042 771 50.00
Principa! Place of Business Mailing Address
300 MAGNOLIA AVE., STE A 300 MAGNOLIA AVE, STE A 3qu Yyyuwy
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329852 .
Suite. Apt. #. atc. Suite, Apt. #, etc. MOOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3595254 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
= - 6,_MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - T = [T e

Name™ ~ e -

?AED&AEH((%'EI%AAVE STE A Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agen! and title § appicable. {NOTE: Registered Agenl signature required when reinstatng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

O Delete TITLE [ Change  [J Addition
NAME BREWER, BILLY JOE NAME
STREET ADCRESS | 1635 COQUINA DR. STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL 32953 CiTY-ST- 2P
TITLE 1 Delete TTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P . _Cmy-sT-ziP )
mE T " < ’ - - -3 Celete ITLE - -+ % chaige [ Addition
NAME NAME . -

_SIREETADDRESS | o . _ . B_STReFTAQDRESS _ . . L e I N

CITY-ST-21P CITY-57-2IP
e 3 delete TITLE - [l crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Detele TITLE [1Change  [] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
£ImY-ST-2P CITY-ST-71P
TMLE [ ceiste TITEE [J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%M&% 5///// JeelGrewer 3’9?—'09/ 321-H5 707

SIGNAT] ﬂpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynhme Phone #

N



