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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P29000087050

1. Entity Name

ELITE PROPERTIES OF BREVARD, INC.

02-02-2004 90009 009 ***150.00

Mailing Address
224 E. EAU GALLIE BLVD.

Principal Place of Business

224 E. EAU GALLIE BLVD.
INDIAN HARBOR BEACH, FL 32937

INDIAN HARBOR BEACH, FL 32937

94008393

2. Principal Place of Business 3. Mailing Addrass

ARG

Suite, Apt. #, slc. Suite, Apt. #, etc.

01282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3605188 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent” T - © == ——= - ~7-Name and -Address of New Registered Agent~— —~
Name

KANCILIA, JOHN R ESQ.
1800 W HIBISCUS BLVD
STE 138

MELBOURNE, FL 32901

+

Street Address (P.C. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered ageni, 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 ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE P Delete THLE [[] change  [J Addition
NAME HOUSEL, DEBRA S NAME

STREETADDRESS | 2645 FOREST RUN DRIVE STREET ADDRESS

GITY-ST-ZIP MELBOURNE, FL 32935 CITY-$1-2IF

TITLE P [ delete TE [ Change  [J Addition
NAME O3TOVICH, MISCHEL NAME

STREET ADDRESS | 216 WATERSIDE DR STAEET ADORESS

CiTY-5T-21P SATELLITE BEACH, FL 32937 CITY-5T-21P

THLE {7 Delete TITLE [ Change [ Addition
NAME NAME

SIREETADDRESS | T e T v T e e e L e m—e = =i
GITY-ST-2IP CITY-51-2P

THLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oITY-§3-ZP

TITLE O petete TITLE [J Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S-21P CITY-S1-2IP

TITLE ] Detete TITLE T change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oY-S1-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an

SIGNATURE:

hment with an address, with all other ke empowered.

(et

J m ISCHeL Osfdu/c#)lfl?/fﬂi

31 -723-7100

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR

DIRECTOR

Oate Daytere Phane &




