2005 FOR PROFIT CORPORATION

ANNUAL REPOI‘-‘IT (AR) _ FILED

DOCUMENT # K78247 Mar 17, 2005 08:00 AM
1. Enty Name Secretary of State
K.C. BREEN & ASSOCIATES, INC.
Principal Place of Business ) M;Ii'ng Address
15851 MCGREGOR BLVD., SUITE SA- 15951 MCGREGOR BLVD,, SUITE 3A-B
P.O. BOX 08488 . P.O, BOX 084839
FORT MYERS FL 33908 B FORT MYERS FL. 33208
I ICEAr R R
Suits, Apt #, etc o ' Suite, Apt §, etc. 1st MOORE CR2E034 (10/04)
City & State T T City & State ) : 4. FEl Number Applied For
i LN . §5-0112218 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O gega g?qi.?:éuonal
6. Name and Address of Currant Registerad Agent 1 7. Name and Addross of New Registored Agent
- - - o Name S
?QSE&')\I bEE\FJ,IE A%S AGE LANE Street Address (P.O, Box Number is Not Acceptable)
FT. MYERS FL 33931 =
City ' FL Zip Code

&. The abave named entity submits this statement for the purpese of changing its registered office o registerad agent, or both, In the State of Floride. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — — 5
Signature, typed of ponlad nema of registared agant and litfe ¥ apphicablo [FRJTE Ragistarad Agerl signatura ragquinsd when rainstating) o D&TE
FILE NO‘W"' FEE IS $150.00 . 9. Election Campalgn Finarcing  $5.00 May Be
After May 1, 2005 Fee Wil] Be $550.00 | TrustFund Contribttion.  [J  Added to Fees

#Make Check Payable to Floncfa Department of State
10. = OFF!CERS AND DlFiECTORS 1. —_ ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1
e D o TTDeete  J ¥ [Jchangs [ AdeRion
NAME BREEN, KEVIN G. HAE UOOGIZE5 715
STRECY AODRESS | 18500 DEEP PASSAGE LANE STREET ADCRESS (97170520001~ Uli; 158,00
CITY. ST-7IP FT. MYERS BEACH FL CATY-57-21P
e S ST Cipesta  § 7me ) [JChange  [J Addtion
RAME NAME
STREET ADORESS SIRFFT ADCRESS
Cny-ST-2p CiTY-Si- 21
HLE ST T Detste HILE Tl change [ Addition
RAME MANE
STRCET ADORESS SIREET ADDRESS
OITY-ST-21P CITY-51- 2P
frE [ oetete A e [IChange L3 Addition
AME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-21P CiTY-ST I
e B o i Cpgee  § mmr 3 Change  [J Addition
NAME NAME
STRCET ADDRESS : SIREET ADORESS
CIfY-ST-71P CvY-g1- 1P
e B T Delete bibil3 T Change” [ Addilion
hAME RANIE
STRLET ADDRESS SIREET ADDRESS
CIFY- 5T-7iP CiTY-SI-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptioh siated in Section 119.07(3)(D), Florida Statutes. | further certify that the information -
indicated on this report ar supplemental [eport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o director
of the corporation or the [eceiver t?ﬂa# ae empowered to axecuie this report as rgquired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if

addreseAMth all other like ampowere

changed, or cn an attachment
evin, (. Brw\/ 3ﬁ4/a5@-31432. - 0520

SIGNATURE: . _
3R PRINTED NAME OF SIGNING OFFICER OR OIRECTOR - . 7 Daytra Phope ¢




