2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # N99000006996

1. Entity Name
THE BREAKFAST CLUB OF QCALA, INC.

Secretary of State

03-17-2004 20008 035 ****5] 25

Principal Place of Business

2801 SOUTHWEST COLLEGE ROAD #25
C/0 THE REAL ESTATE CENTER -
OCALA FL 34474

Mailing Address

OCALA FL 34474

2801 SOUTHWEST COLLEGE ROAD#25
C/C THE REAL ESTATE CENTER :

43U18b1b

2. Principal Plate of Business 3. Mailing Address

[l

|

AU

(i

Suite, Apt. #, ete. Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3589643 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status De_sared O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- e —- = Name -
WRIGHT LAURA

C/0 THE REAL ESTATE CENTER
2801 SOUTHWEST COLLEGE ROAD #25
OCALA FL 34474

Street Address {P.O. Box Number is Not Accepiable)

City

FL—FZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SKINATURE

Signature. fyped or prinied name of regisiered agent and lifle if applicatle, -

_(NOTE: Registered Agant signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. — OFFICERS AND DIRECTORS

ADDITIONS CHANGES TO o#hééﬁs’ AND DIRECTORS IN 10

1.

5O D "
MiLE Delela TILE ] Change Addilion
NAVE FRAZIER, JOHN ﬂ NAME David Stur C% + x
sreeer aporess | 1107 E SILVERSPR BLVD STE 6 sreromess | 53 93 S W FRTR Stree
gry-st.ze |OCALA FL 34470 CITY-ST-2IP Oﬂa.f a FA 3y 7L

D V¥ D it
TILE 1 telete TITLE P change  [] Addition
NAME WRIGHT, LAURA NAME hauver W h+ #as (2 B
STREET ADDRESS | 2801 SW COLLEGE RD #25 streeranoress | R 8O0 S WU (’a /< 8 e Rl
ory-s-np [OCALA FL 34474 CITY-5T-21P Oo ala F 7. Dt w2
TE PD _ . [ pelete e s P - [Ocnange- -5 Addilion
MAME WRIGHT, LAURA NAVE ¥ i Mosb 4
STREET ADDRESS' | 2801-SW-COLLEGE RD 25 swecraesss | G A N B &t > "fre e‘{‘
crv-sT-ap |OCALA FL 34474 CITY-ST-ZIP O 0 wla {/{) RBYYL 7O

VPD .
TITLE B petete TITLE D [ Change P& Additicn
NAME GOMPERS, KEVIN HAME Sharon Fouv-a =
srreer aooRess | 1071 EAST ORIOLE CF sweraess | REQ! SE. §QAng Strvee 1t
omv-sr.zp  [HERNANDO FL 34442 -S2P | BA gl Tl BUYUULD
TIILE L] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-57-29
ILE [ petete TmE [(Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2P

12. .1 hereby cerity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, all other lik empowered V? ( %
SIGNATURE: /)%%L %/ A Wr\e (m‘\ 3/ JSZO% ) -?733

IGNATUHE AND TYFED OR PRINTED

E OF SIGNING orncsn oR DIRECTOR

Cate Da)mma Fhone #



