2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 433980

1. Entity Name

LARRY BREEN & ASSOCIATES, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90997 009 ***150.00

Principal Place of Business  «-~., . . Mailing Address

4485 GULF OF MEXICO DR.,"APT. 501 4485 GULF OF MEXICO DR., APT. 501 U R T

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 . *-

US. . o . S
i ' .

- Suite, Apl. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Numoer Applied For

59-1482564 Not Applicable

ap Country 2p Country 5. Certificate of Status Desired 0 E‘g'zgq lﬁiﬂlional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“BREEN, JR, LA — ™~

4485 GULF OF MEXICO DR.
APT #501

LONGBOAT KEY FL 34228

P

Street Address (P Q. Box Number is Not Accep!abf e)

Name

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Titls f applicable. {NOTE: Registered Agent signature reguired when rainstanng)

DATE

9. Eiection Campaign Financing $5.00 may Bo
Trust Fund Contribution.

Added to Fees

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

TITLE P - 71 Delete TITLE [ Change ] Addition
NAME BREEN, J LA NAME

STREET ADDRESS | 4485 GULF QF MEXICQ DR APT 501 STREET ADDRESS

CITY-$T- 2P LONGBOAT KEY FL 34228 CITY-ST- 2P

TTLE ST : O pelete TITLE [CJChange [ Addition
NAME BREEN, BARBARA B NAME

STREET ADDRESS | 4485 GULF OF MEXICO DR APT 501 STREET ADDRESS - -

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP

THLE [ pelete TME {JChange [ Addition
NAME NAME
T STREET ADDRESS™|> ™ TS - = STHEET ADDRESS - - e :
CITY-ST-2P CITY-5T-21P
" TILE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADGRESS - -

CITY-ST-Z1P CITY-5T-ZiP

TITLE [ Delete THLE [JChange  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TLE 7 peiete TILE . .1 - [ Change [T Addition
HAME S - - NAME - . -

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P _ CITY-ST-2P v

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




