2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02006036308

1. Entity Name

BROKEN BOW ESTATES, INC.

Principal Flace of Business
809 HIGH PCINT DRIVE

Malling Address
808 HIGH POINT DRIVE

PORT ORANGE FL 32127

PORT ORANGE FL 32127

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90039 017 ***150.00
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2. Pnnmpal Place of Business
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uite, Apt. #, gic. Suite, Apt. #, efc.

- MQORE CR2EQ34 (11/03)
uvve )
ity & State & State 4, FEi Number Applied For
=y ANNGE | R.' CﬂA OE-?\\\-V::L } E’ 52-2371218 Not Applicable
Zip Country ' Cotgé{\ o« - $8.75 Additional
« 5. Certificate of Status Desired |

3RAia Soweaq

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOREY, ROBERT K

Street Address (P.O. Box Number is Not Acceptable}

595 W. GRANADA BOULEVARD

SUITE A
ORMOND BEACH FL 32174

City Zip Code

FL

emythe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ZG-29

DATE

[ fed o nled nai

01 regls‘lered agent and utle i apphcable. (NOTE: Ragistered Ageni sigratws reguired when rainstating)

9. Electiors Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND EiIlRECTORS

10, Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 belete THLE [ crange ] Addition
NAME PAYTAS, JAMES W NAME

STREET ADERESS | 809 HIGHPOINT DRIVE STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-21p

TLE ’ 1 Delete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

MLE .o 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-21° CITY-ST-2IF

TITLE 3 pelete TIME [J Change  [] Addition
NAME NAME h

STREET ADDRESS ; | STREET AODRESS

CITY-ST- 2P ~ § cy-sr-zp

1INLE [ Delete TIMLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE {1 Delete TITLE [JChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

Iry-§Y- 21 Ciry-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue and accurate and that my signature shalt have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the secBivly or rustee empgivgred 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 ith all other li powered.

Llialoy R0 [NSL-0n2s

Date

Daytime Phane #




