2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUPIENT # vasacs Jan 31,2004 08:00 AM
1. Entiy Name Secretary of State
SOUD SURFACE FABRICATOR OF BREVARD, INC.
Fringipat Place of Businass Matiing Addiess
131 TOMAHAWYK DRIVE 131 TOMAHAWIK DRIVE
UNIT B UNITS
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FE 32337
e DRI
Suite, Apt #, eic Suste, Apt #, eic. MOORE CR2E034 {11/03)
City & State City & Btale ' 4. FOl Nurmier ' T [Aopied For
- R 59-3138680 Mot Apphoabis
Zp Country 2ip Country 5. Conificats of Stalus Desued .| ?eﬁ-e.g?quﬂ;id;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent o
Name - -
S!%RJQTS%TI’.IXWLUAM R Sireet Address {P.O Bax Number is Not Accebiaﬂe) "
308 - -
INDIAN HARBOUR BCH FL 32937 7
Caly FL | Zip Code

B. The above named enlily subimds this statement for the purpose of changing 1s regusterad office o registered agent, o bolh, in the State of Fiorida, | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE T .
Swnafure. typod o¢ prntod name of segsterad agent ans e { apphoatle (HCTE. R: Agent o ‘wher: roinstaling DATE
FILE NOW!!! FEE I?’ $150.00 8. Efection Campaign Financing 85.00 May Ba
After May 1, 2004 Fee will be $550.80 . Trust Fund Contribution., 00 addedto Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TRE oPT £71 Delete 1 TleE [Johange [} Acdition
NAME MITCHELL, BENARD J NAME
STREET ADDRESS §131 TOMAHAWK DR, UNIT S SIREET ADTRESS
CITY -ST- 2P INDIAN HARBOR BCH. FL CHFY-ST- 2P LONnEasn o
e DVS T3 Delete nnE 2202/ U4-E0022~004 0 Tl T Adoition
MAME MITCHELL, DENISE HAME
SYRERT ADBRESS § 131 TOMAHAWK DR, UNIT 5 STHEEY ADDRESS
CiY-5T-2F INDIAN HARBOR BEACH FL CiTY-SE- 289
TRLE 7 petete ILE [ change  [3 Addilion
HAME AL
STREET ADDRESS STREET SDDRESS
Ciry-3T-2p CiY-57-2F
TILE 3 Delete TME T Change [ Additien
NAME, MAME
STAFET ADDRESS STREET ADDRESS
CITY-§T- 2P G- 5T- 7P
TLE 3 pelete THE {1 cCrange ] Addition
N HAME
STRIET ADDRESS SIREET ADDRESS
LTy - 8% 2P CiTY-51-ZP
HILE [ Datete AL 1 charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-F CITY-ST- 2P

12. { hereby certily that the information supplied with this ?Eiir‘xg does not qualify for the exemption stated in Secticn | 19.0?%3)6). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath, that ¢ am an officer or director
of the corperaucn of the receiver or rustee empowerad 1o execute this repornt as required by Chapler 807, Porida Statutes; and that my name appears in Block 10 or Bloek 11 4
changed, or on an attachmont with an address, with alf other ke empowered i .

! V. - d 4 = -l
SIGNATURE: m\mg%% M"Demqgﬁ cthed [ {-A%-04 321711 d1o

NAME OF SIGNING OFFICER OR DIRECTOA Tavtinz Phane #




