2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 433990 Apr 30, 2005 08:00 AM
1. Snity Name ) ’ Secretary of State
LARRY BREEN & ASSOCIATES, INC.
Principal Place of Busines;: o N Mailing Address
4485 GULF OF MEXICO DR., APT, 501 4485 GULF OF MEXICO DR., APT. 501
T T IV OETEER A
2. Principal Place of Busingss___ _ _ 3. Mailing Addrass ) :
SU“G. Apt. #, elc. E_ . E o SUH.E.‘, Apt #, efc., i 1st MDORE CH2E034 (10!04)
City & State _ | Ciyasate ) ' 4. FEI Number Applied For
) ) _ B9-1482564 et Appliﬁble
2ip County Zp Country 5. Cettfficate of Status Desired 1 ?i'ggl l’:\ifgj"onaj
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T B Name
4B4R§5E g’uﬁf lé{_-a’ MEX|CO DR. Streel Address (P.0. Box Number is Not Acceptabie)
APT #501 '
LONGBOAT KEY FL. 34228 _
City FL I Zip Coda

& State of Florida. | am familiar with, and accept

Wﬂz//ﬂf’

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar bot

J‘{t“—L&I'

SIGNATURE el 1 - S
Sigrature, typed oF pited fame of regrsterad aganta_nd Lle d Eppicakle ghaiufe reguied when reinslatling) Datf
: 1 : s } ' '
FILE NOW!:! !I::EE l$ $150.00,7 : 8. Electon Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Wil Be-$550.00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10. = OEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P s [ e _ - [l change [ Acdition
N BREEN, J LA N HOU0D0344 101 _ )
STREET ADORESS | 4485 GULF OF MEXICO DR APT 501 _ SIRTFT ADORESS 34730115 -80005-015 150,00
CHY-ST. 7w LONGBOAT KEY FL 34228 QY- SF 1P
T ST - 1 Deiete i [ Change [ Addition
NAME BREEN, BARBARA B NAME
STRFTY ADDRESS | 4485 GULF OF MEXICO DR APT 501 STREEEADDRFSS
CITY-8T. 717 LONGBOAT KEY FL 34228 - CIY-5T 1P
Mt ' o Ol Gelele e Ol Change [ Adcilicn
NAME NAME
STREET ADCRESS STRLEATNRFSS
ciry-s1.2ip SIY-ST 2P
Mg ) ) o Opeiete [ unt O change T Acdilion
HAME RAME
STRTET ADRESS SIREE | ADDFFSS
LIY.8T- P CHY-51-7IF
NiLE - T T DOoetste § e [ change 7 Addition
NAML NAME
STREEY ADDRESS SIRFET ADDRESS
CITY-ST- 2P CIY-ST- 2P
Nit: ' o O Delele e Clchange [} Addition
NAME AL
STAEET ANDAESS SYREET ADDRESS
£ITy.ST. 2P CIY-£T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frus 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 corparation or_the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an ress. with all ether like prapowaered.

SIGNATURE; Q/\@W < / zZ ,fA'd —

R PRINTED NAME OF SI#NING @FFICER OR DIRECTOR S Daa

Davtirme Phone 4




