5
- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 525661 Feb 11, 2004 08:00 AM
1. Entity N
ity tam Secretary of State
BRESLIN REFRODUCTION SERVICE, INC.
Prancipat Place of Business Maﬂiné Addréés - )
919 NO BEACH 8T 919 NO BEACH ST
DAYTONA BCH FL 52117 DAYTONA BCH FI. 32117
Sune. Apf #, gic Sulte, APL #, etc, ) ) c S MOORE CR2E034 {1 1/03) -
City & State Cily & State T _. 1 4. FEl Number o Applied For
59-1724785 Not Applicable
Zip . Country zp Country 5. Certificate of Status Desired O fg';iﬁfgi""a[
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name - =

-
BRESLIN, NED A

919 N. BEACH ST Strest Address (P.0. Box Nurmber is Not Acceptable)

DAYTONA BEACH FL 32117 —

City FL ] Zip Code

8. The above named entity submils this sialement for the purpose of changing is registered sifice or regisierad agent, or bath, in the State of Florida. | am farmiliar with, and accepl
the obligations of registered agent.

SIGNATURE e — S— - —
Sgmaturg. lyped of printea name of registaved agoent and thie o appléable. {NOTE Regislered Agent signature sequirksd when reinsiating] st DATE T
) 1 1 Y- ) -
FILE NO_W... FEE [§.$,150'°°- - 8. Election Campaign Financing i $5.00 May Be
After May 1,2004 Fee W'" be. $55flﬂﬂ e == Trust Fund Contribution. ] Added ta Fees
Make Check Payable o Flotida Department of State - . . .
10. OFFICERS AND DIRECTORS ~ ~ 11. ADDIT[DNS[CHANGE% TO OFFICERS AND DIRECTORSIN 11
e PSTD 1 Delete TITLE : [ Change [ Addiion
NAME BRESLIN, NED A NARAE ) .
STREET a00AEss 1919 NO BEACH ST STRECTADDRESS . ﬁ“gg}:}%ﬁﬂﬁ%%ﬁmw 15000
cry-sr-2F {DAYTONA BEACH FL 32117 SITY-5T-21P U2/11/08-80032 ) .
TINE T loeee J e T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-§7-21P
TMLE T Dodee TLE ] Change T Aditicn
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-S$7-21p
THLE i 3 Delete ' § o [3Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GIvY-ST-ZIP CIfY-5T- zip
TITLE O Detete § e 3 Change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
me o Oeelzte | e - O Ghange - L Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- ZiP

12. | hereby certify that the information supplied with this filing does not quafy for the exempticn stated in Section 119.07{3)(0), Florida Statutes. 1 further certify that the information
indi¢ated on this report or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the recelver or trustee empowered I execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f_
changed, or on an attachment with an address, with all othery like empowered.

SIGNATURE: - /féq// Dres/in ,/?/)Z/af/ FBL RET- IR TZ

SIGNATURE AN 'PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daybime Phong #




