2005 FOR PROFIT CORPORATION

FILED

: ANNUAL REPORT _
DOCUMENT # J39469 B

1. Enlity Name
TAKE-A-BREAK, INC.

-~ Secretary of State

 Mailing Address

2781 5. MCCALL RD.
ENGLEWOOD, FL 34224

Principal Place of Business :

2781 S, MCCALL RD.
ENGLEWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

AT

01192005 No Chg-P CR2EQ34 {(10/03)
4. FEl Murnbar Applied For
59-2735470 [Not Applicatie

$8.75 additional

Fee Requirad

5. Certiticats of Status Desired O

§. Name and Address of Current Raglstered Agent

WESTBERRY, LARRY W
2781 8 MCCALLRD _
ENGLEWOOD, FLL 34224

" DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE -

Signature, lyped of prinied name of regislerbd sgont end lite If applicable

j HITE Ragistergd Agent signature réquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution,

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND D!HELTU?%S

|

TITLE P

HAME WESTBERRY, LARRY W
STREET ADDRESS | 2781 § MCCALL RD
CITY-81-2P ENGLEWCOD, FL

g ST - T
e WESTBERRY, CATHERINE
STREETAODRESS | 2781 § MCCALL RD
om-srzp | ENGLEWOOD, FL 34224

une

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIYY-ST. 2P

e

NAME

STREET ADDAESS
CITY-5T. 21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TS014 1800

DO NOT WRITE
— "IN THIS SPACE

12, | hareby cartifg_thét the information supptied wilh this fillng does not qualily for the exempiion stated In Section 119.UTf3)(Y)fHorida Statutes. 1 further cerlify that tha information
i accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
r or truslae empowered to exacute this repor as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Indicated on t
&l the corparation or the rec
changed, or on an attach

SIGNATURE:

s roport or supplemental report is true an

with an address, with alf othey [ke empowared.

 Ffs Puyts 3300

SIGNATURE AND TYPED OR PRINTED NAME oﬁﬁune OFFICER DR DIRECTOR

Date Daytime Prone ¥

T - L

Mar 21, 2005 08:00 AM



