FILED
2008 PO ANNUAL REPORT Jan 30,2004 8:00 am

DOCUMENT # P99000107041 Secretary of State
1. Entity Name
SMOOTH SAILING OF BREVARD, INC. 01-30-2004 90074 025 ***150.00
Principal Place of Business Mailing Address
104 CLEVELAND AVE PO BOX 488
COCOA BEACH, FL 32931 CAPE CANAVERAL, FL. 32920-488
e e AT G R G MR L
' Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
! 59-3613042 Not Applicable
ap o Country - f R C);—Oimfy_—n*“ o 5.. Certificate of Status Desired D)__ gg;::ﬂmmﬂ B )

8. Nams and Address of Current Registerad Agent 7. Name an-d Address of New Registered Agent

Name
BURGETT, FREDERICK C JR. Burgett, Qf-ar'y L
220 ARTHUR AVE. Street Address (P.C. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

3490 N. Hwy US 1

City I Zip Code
Cocoa FL 32026

8. The above named entity Subrmits this statemnent fo%u'r:jjf changing its registered office or registered agent, or both, in the State of Florida. | am famdiiar with, and accept

the obligations of tegi (AZ . M / /ZZ—TE/ 04

SIGNATURE
Signature, typed or printed ngfalb of regisensd agent and title !nppﬁnm:ld, (NOTE: Reguatered Agent sgreturs requrired when renstatrg)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt D [ pelete * TLE D [ change 3 Ageition

NAME BURGETT, FREDERICK C JR. NAME Burgett, Frederick C. Jr

STREET ADORESS | 220 ARTHUR AVE. sreaooress (425 Pierce Avenue, #210

CTY-5T-2° | COCOA BEACH, FL 32931 av-sez¢ |Cape Canaveral, FL 32920

TmE PsT G Detete me PST (% Charge ¥ Acdition

:Amﬁrmnnfss ?;r%?\ﬂEl(T:LI(S;::JC:VE BLOG C ) smwmmuness Burgett, ks B.

CTY-S-ZP | COCOA, FL 32022 orvstze | 1226 Potomac Drive

mEe {1 erete TME . r Change [ Addition
— NAME | T2 T TN o T s e il Bl S L T T ey e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7 oetete TTLE [ thange [ Addition

NAME , NAME ’

STREET ADDRESS [ STREET ADDRESS

CITY-ST-7P CIY-ST-2P

THLE O petee TME {Tchange [ Adcilion

RAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P : : CITY-ST-2P i

TE ] Delete TME R [l crange [ Addition

HAME , - - - . - - . NAME ™=~ -

STREET AUDRESS STREET ADDRESS

CrY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an oificer of director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other e empowered.

SIGNATURE: M ¢ % FREQER K L. BYRGETT TR ://3/:&/ 321-784 17 e

SIGNATURE AND TYPED OR PRRCIED OF SIGMING OFFIGER OR DIRECTOR [ Daytime Phone ¥




