2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000046438

1. Entity Name
BREITSGAR CORP.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 027 ***150.00

Mailing Address

9825 HINDEL CT.
BOYNTON BEACH FL 33437

Principal Place of Business

1978 LAKE WORTH ROAD
LAKE WORTH FL 33467

Jayoib /4

I

I

T

I

CLOUSE, DAWN
9825 HINDEL CT,
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Cily & State City & State 4, FE! Number Appiied For

03-0434428 Not Appiicable
Zip Country ap Country 5. Cerfificate of Slatus Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[, - - —_ e - - Name — —— e . e o m—— P T

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

City

FL | Zip Code

ihe obligations of registered agent.

SIGNATURE

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

red agent and titls if applicable.

Signature, typed of printed name of regi

(NQTE: Registered Agent signature required when rsinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

epartment of.Stal
N QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIME PSTD O pefete TMLE [J Change [ Addition
RAME BREITSPRECHER, DUANGPRON J NAME
STREET ADDRESS | 1978 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
TME v L1 Delete TME [ Change  [J Addition
NAME CLOUSE, DAWN NAME
STREET ADDRESS [ 9825 HINDEL COURT STREET ADURESS
Crmy-57-7P BOYNTON BEACH FL 33437 CiTY-5T-21P
mE . ~.|. - - = - 1 pelele - TITLE .- . =~ - ==[JChange [J Addition -
NAME NAME
TSTREET ADDRESS - - = - R I T .
cIry-ST- 2P CITY-ST-2P
TME [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE ] Deleta TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-21P
TLE [ Detete TITLE ‘[ cChange [ Addition
NAWE NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-21P CITY-ST-ZIP

12. | hereby certi
indicated on this repart or supptemental report is true and accurate and that my sig
of the corporaticn or the receiver or trustee empowered ta execite this repgr as
changed, or on an aftachment with an addresg, with all othepdike empbwepéd.

SIGNATURE: _( o~/

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

uired by Chapter 607, Florida Stqtutes; andfthat my name appears in Block 10 or Block 11 if

ture shall have the same legal effect as if made under path; that 1 am an officer or director

- 939 —Y D]

=2 [20]- 0% S

SIGNATURE AND ,h’sn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

[———




