2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P00000089042

1. Entity Name

ANOTHER BROKEN EGG OF AMERICA, INC.

PrincipaE,P!;aEe of Business Mailing Address
T TELLIT T

200 ST 525 KIMBERLY ANN DR
MANDEVILLE LA 70448 MANDEVILLE LA 70471
2. Pnncupa ace of Busme 3. Mailing Address

\N\ C ““Y\V\ B{‘

Sulle, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90042 001 ***150.00

TIHUL040V

(WG

A

MOORE CR2E034 (11/03)
ity & Stats City & State 4, FEI Number Applied For
Ang =V =, LQ WA\ e © 59-3741586 Not Applicable
Zip Country $8.75 Additional

104y | s

]

5. Cerlificate of Status Desired h
. Fee Required

6. Name and Address of Current Registeted Agent

7. Name and Address of New Registered Agent

WARD, LOR! ELLEN ESQ
MATTHEWS & HAWKINS, P.A.
607 HWY 98 E

DESTIN FL 32541

0

e f%r\ E Qrcmm:; - e

is NDt Aaﬁp‘ﬂhle\
Y\l

8. The above named entity submils this stalement for the purpose of ¢h
the obligationsyt of reglstered agent.

e PN B Aol

EE
_SIGNATURE - .
5 vid quve. typed or printed name of registered agent and titke if applcable. ‘\l

(NOTE. Registarel Agenl signatura required when rainstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.0C May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CEO T Delete TITLE . [ change {1 Addition
- | GREEN, RON E PRES NAME i

525 KIMBERLY ANN DRIVE STREET ADDRESS n
CiTY=51:2IP MANDEVILLE LA 70471 CITY-ST-2IP .
TIILE VP I oelete TITLE [ change [ Addition
NAME GREEN, SHARON F NAME
STREET ADDRESS | 525 KIMBERLY ANN DR STREET ADDRESS
CIRY-ST-7P MANDEVILLE LA 70471 CITY-ST-ZIP
TRE 3 oelete TMLE [ Change [ Addition
NALT U — - - HANEE, e e —— e R e R
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST- 21
ME {1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TBLE 3 delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-5T-71P CITY-ST-21P
TME [ Delate TITLE N 1 cCnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}. Flerida Statutes, | further cerlify that the informatian
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Q).N»\M\EHS\N\ Sagen Gvean 4 o4 ALS-214-12y

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HREGTOR

Daytime Phone #




