2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # K78247 ecretary of State
. Entity Name
K.C. BREEN & ASSOCIATES. INC 04-08-2004 90051 022 ***150.00
L ' .
Principal Place of Business Mailing Address
15951 MCGREGOR BLVD., SUITE 3A-B 15951 MCGREGOR BLVD., SUITE 3A-B . M
P.Q. BOX 08488 P.O. BOX 08489 5 4 [] Z 3 U z 3
FORT MYERS FL 33308 FORT MYERS FL 33308
Suite, Apt. #, elc Suite, Apt: #, etc. MOORE CRZE034 (11/03)
City & State City & Staie 4. FE! Number Applied For
65-0112218 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad O $8.75 Additianal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el e St N - o= T S - Name - - e e — B Fm et e T eT—ane o Tno - sINSac TR
?ggggbggglﬁA%SAGE LANE Streat Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33931

City FL Zip Code

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

SIGNATURE
Signature, typad or primlad name of registered agont and title f applicable. (NQTE: Registered Ageni signatura reguret when renstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [] Addition
NAME BREEN, KEVIN C. NAME
STREET ADDRESS | 18500 DEEP PASSAGE LANE STREET ADDRESS
CITY-ST-2P FT. MYERS BEACH FL CITY-57-2IP
e [ pelets TITLE ] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
LRY-ST-2IP » CITY-5T-2IP
e S ' O peiete TITLE [ Change [ Addition
o J N et m i e = Y e =~ PO e = e e T
NAME N NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TITLE {J pelete TITLE [l Change  E_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITy-57-2IP
TILE [ cetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eny-st-2p ’ ITY- ST- 2P

12. | hereby certify that the information supplied with this filing does noi qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivey gptrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen 55, with alf other like empowered.
}7/ cvin C Br eea/ 5/015/0‘/ (235) 454-3533

SIGNATURE SIGHAT Alfﬂ/azﬁo P E OF SIG OFFICER OR DIRECTD a
IGNATU A PRINTED NAMI IGNING OFF) cTOR Date / faytme Phone #




