2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S70502

1. Entity Name

FIRST BREVARD CORPORATION

May 04, 2005 08:00 AM
Secretary of State

" Mailing Address

PQ BOX 360163
MELBOURNE, FL 32935 US

Principal Place of Business

3600 N HARBOR CITY BLVD
MELBOURNE, FL 32935

= (AR AR T

mmae e . cwmme- | 05032005  NoGhg-P  CR2E034(10/03)
DO NOT WR\!{TFE__ JN THIS QPACE L 4, FEl Number Applied Far
R _ R - = B ™ TE‘: 59-3220719 Mot Applicable
. 3T = 3 " 5. Codfficatc of Status Desired [ $0+73 Addilional

Foe Required

5. Name a;né Address of Current Registered Agent

FEKANY, PATRICK
3800 N HARBOR CITY BLVD
MELBOURNE, FL 32935

DO NOT WRITE
.==IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am famillar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatire, iyped or prinled name of registeced agent and tite H applicable.

(NOVE Aegistered Apent sigrature requirad when relnatating) OATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW!!! FEE IS $150.00
Due by September T, 2005

$5.00 May Be

In accardance with s. 607.193(2)(b), F.S., the
Addad 1o Fees

corperation did not receive the prior nofice.

10. OFFICERS AND DIRECTOR:S ] ]

L PSD S
NAME FEKANY, PATRICK

STREET ADDRESS | 3600 N HARBOR CITY BLVD

CITY-ST-ZIP MELBOURNE, FL 32835

TMLE

NAKE

STREET ADDARESS
CTY-5T-21P

TIRLE

NAME

STREEY ADDRESS
Clry-5T-2IP

Tne

NAME

STREET ADDRESS
CITY-ST- 2iP

TIE

NAME

STREET ADDRESS
Cry-sT-ZiP

TITLE

NAME

STREET ADDAFSS
CITY-51-21P

UoOoDOZEL2I3
L 05/05/05~50067-008 150,00

- -t ~ a

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exém;;lion staled in Section 119.07(3)(1), Flerida Statutes. § further certify that the Infarmation
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or direstor
ot the corporation ar the recelver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §

changed, or on an attachment with an address, with &ll othgr li mpowered.

SIGNATURE:

PATRICK FEKANY

5-3-05
]

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING%CER QR DIRECTOR

ate Daytlimg Phose 4

L7




