FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000062113 04-25-2005 90294 041 ***150.00
1. Entity Name
BREEDLOVE CUSTCOM FRAMING, INC.
Principal Place of Business Mailing Address N .
Sloirr el B
7430 WATSON LN 7430 WATSON LN Ll d
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
T e DRI AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
01-0703636 Not Applicable
Zip Country e Couniry 5. Certificato of Status Desired | geae.;’; L':f:;“mﬂ'
6. Name anc Addregas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BREEDLOVE, STEVEN L
7430 WATSON LN Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL Zip Code

8. The above named enlily submils this statement for the purposa of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped o printad nama of registered ager? and st if apsbicable. {HOTE: Ragistered Agent siprature raquirad when rensiatog) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Comtribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Detete TTLE [ Change ] Additicn
NAME BREEDLOVE, STEVEN L HAME
STREETADDRESS | 7430 WATSON LN STREET ADDRESS
CITY-53-2P PORT CHARLCTTE, FL 33981 CITY-ST-21P
THLE [ Detete FITLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-41P CITY-$T-2IF
T ] Delete TIILE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS SIREET-ADDRESS
CITY-5T-2IP CiTY-$1-2P
TmE [J Delete TiLE [ Change [ Aceition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete THLE {1 Change [T Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-SI-2IP GIIY-5T-2IP
TILE ) Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CIY-S1-2P

12. | heraby certify that the information supplied with ihis filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an offices or direcior
of tha corporation or the recaiver or trusiee empowered to execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgni with a ress, with all other like empowerad.

¢l -
Sheyin b Reeed\ove dlzo fos q’Q&EQL—S:L&Q

O TYPED OR FRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Gate Daytime Prone #

SIGNATURE:




