2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # $09853 Secretary of State
1. Entity Name %] 50.00
03-30-2004 90010 032 .

SPECIALTY ADVERTISING OF BREVARD, INC.
Principal Place of Business Mailing Address
445 THRUSH DRIVE 445 THRUSH DRIVE hedidi
SgTELLITE BEACH FL 32937 SIS\TELLITE BEACH FL 32937
U u

Suile, Apl. 4, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59'30384_89 Not Applicable
Zip Gouniry ap Country 5. Certiticate of Status Desired O ?ilgesq lﬁ?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I C L e el o . Name
Ezégﬁ%sl-ﬁseﬂﬁ‘VE P Street Address {P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL. 32937

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
¢ Signatura. typed or printed name of registered agant and litla f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contritbution. & Added to Fees
11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TME [ Change [ Addition
NAME CORNWELL, SANDRA R. NAME
STREET ADDRESS | 445 THRUSH DRIVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE DPS ) [ belete TIALE [3Change [T Addition
NAME SPACCIO, LISA ANN NAME
STREET ADDRESS | 445 SATELLITE BEACH, FL STREET ADORESS
CITY-3T-71P SATELITTE BEACH FL 32937 CITY-ST-2IP
o l-TmE . 7 petete TILE {71 Change [ Addition
N 7Y S S T T T = | NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITy-ST-21P
TLE 7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7IP
' Time O Delate T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [C] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repori.g3 reguired by Chaptgr£07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like mpo / )

el L A. v

SIGNING OFFICER OR DIRECTOR

SIGNATURE: £ Z5A A.

SIGNATURE AND TYPED OR PRINTED NANE T

Date £ Dayume Phone #




