ir

A kN

FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000016622 01-30-2004 90074 032 ***150.00
1. Entity Name
BIFBREED INVESTMENTS, INC.
Principal Place of Business Mailing Address
301 N. PINE MEADOW DR. 301 N. PINE MEADOW DR.
B B
DEBARY, FL 32713 DEBARY, FL 32713 :
F e s GG REE R ER
Suite, Apt. #, 8iC. Suita, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
59-3700424 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O fg'gfqlﬁg:;“""a'
e . ~-— 6, Name and Address of Current Registerad Agent —. 7. Name and Address of New Reqgi d Agent

Name
BIFERIE, ROBERT L
301 N. PINE MEADOW DR. Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City "FL | Zip Code

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

e sy

SIGNATURE . i : T L w0 e RSN SRt
. Signature, typed or prinied name of registered sgent ?nd'qﬂs‘if 'app}hfehis._é . T ',U?CEE- f!egisler‘e?f&m dgr!mujg m(iunsd f'm.r.’ins.“.m"‘,‘.),,,-.;;'. = T - ] F‘ATE e . e,
) ] T R [ “.7 —— e e - S . — .
. - FILE NOWY! FEE IS $150.00 9. Election Campaign Financing’ : $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. . OFFICERS AND DIRECTCRS ! 1. i ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE P O pelete TLE P . ) . - HXChange ~ [ Adeition
NAME BIFERIE, ROBERT L NAME Biferie, Robert L.
STREETADDRESS [ 6108 TURTLE MOUND SREETADORESS | {1 24 (Qveroaks Place
CiTy-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-S7-2P Sanfard. FL 372771
TTLE VP 1 Deleta TME : [ change [T Addition
NAME BREEDLOVE, BRIAN NAME
STREET ADDRESS | 330 E. SUMMIT STREET ADDRESS
CITY-ST-2IP SAN ANTONIO, TX 78121 ! CITY-ST-2IF
1InE sT ] Detete TMLE [ Change [ Additin
nME_ | BREEDLOVE, CARYND N L _
STREZT ADDRESS | 140 GRANT AVE. - "R stReETAGORESS | T ) : - -t T - =t
CiTY- ST-21P SAN ANTONIO, TX 78209 CITY-$7-21P
WILE O pelete TIME [ cChange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Delete mE " Ol changs [ Addition
NAME - NAME
STREET ADDRESS - e STREET ADDRESS
crv-st-zp |1 -7 " CITY-5T-2P . )
SME- | e - - DOosete____ Jome 1 o cr s O Changes O3 Addition
NAME o rd g . 1 .NAME 1 S — e
STREET ADDRESS | =, = . L LR e e e g |, Lt
CITY-ST-2P ot R RS CREES

12. | hereby certify that the information supplied with this filing doés not qualify for the exemgtion Stated in Section 119. 07513)(1) Florida Statutes: | further certify that the information -
.- indicated on this report or supplemental report is true and accurate and that my signature shall have the'same legal evtect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empowered p execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment wnh an alpbther like empowered. /

SiG NATU RE: D TYPED tyﬁnm‘ren NAME OF BIGNING OFFICER OR DTRECTOR Daylime Phone ¥




