~

\" N
04 FOR PROFIT co'npommon
ANNUAL REPORT (AR):

OCUMENT # P02000099550

. Entity Name

JACK BREIDEN, P.A.

Principal Face of Businesé

171 COMMERCIAL BLVD SUFTE 25
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

171 COMMERCIAL BLVD,, SUITE 26 _

2. Principal Place of Business 3. Maiting Address

9/10/2004-90002-003-3550.00-$550.00

FILED

04 0CT -7 PH 2233

SECRETART OF STATE
TALLAHASSE E FLORIDA

T

Suite. Apt. #, e1c. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For

_ 59-2762351 Not Applicadic
Zp . Country zp Country 5. Certificate of Status Desired 0 ?ﬁ zesq::?:cmm‘

6. Namo and Address of Current Roglstered Agent

7. Name and Address of New Regqistered Agant

— - ————

———~BREIDEN, K. JACK__ﬁ - —

: L

171 COMMERCIAL BLVD., SUITE 25
NAPLES FL 34104

"

FL |2

the obligations of registered agen.

SIGNATURE

8. The above namad entity submits this stalement for the purpose of changing its registered office orbregistereq agent, or both, in the State of Florida. | am famibiar with, and agcept

(NOTE: Ragstansd AQenl SINIAE NEQUPEd when rensbiling)

DATE

.. muamﬂmdnﬂﬂmimwlmhmh

5.607.193(2)b), F.S., allows for the waiver of the $400.00
Iaxe {ee. By Checkmg lhls bax, the corporanon cartifigs n

9. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution. » [J_ _ - Adkied to Fees
ey . e——at —ETi

-

S A DRECORT . ADDTIONS /CHANGES 10 OF FICEFS AND DIRECTORS TN 17
. ] 3 peiste TME O change [ Addition

HAME BREIDEN, K. JACK HAME
SFREET ADDRESS | 171 COMMERCIAL BLVD., SUITE 25 - STREEY ADDRESS
cory-sT-2¢ |NAPLES FL 34104 ' CiY-S1-2P

| TE D ’ €7 Detete E [ Change [ Addition
HAME BREIDEN, K. JACK NAME
STREET ADORESS | 171 COMMERCIAL BLVD., SUITE 25 STREET ADDRESS
are-s-zz  [NAPLES FL 34104 CiTY-ST-2P
TME ! O Delere ™ME Ol Changs ) Addition
NAME : NAME

- SHREEY ADDRESS = g — Ty S e e - STREETADORESS .l . S N VU,
arv.sta [T T i TR T Rroesi™ Sl Al T el e a s —_ .
TTLE O petere C] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TME [ Detete TME Change [ Aadition
NAME NANE = CD
STREET ADDRESS STREET AGORESS :
CiTY-ST-2P CITY-5T-2P
e O Deiete e # Dlchange [ Addition
E o 3 . NaME

| SREETADGRESS [ = . ed=wm . - - ST TTLT L g | STREEY ADDRESS T B s

oRY-§1-2p AT ) o CITY-ST-2P. L ERET T AR TR T T T T

2. | hereby cenify that the i information supplied with ths fitini
10t 5upplemental repon is trug an accurale.s

dnes not quallfy for the exarmption stated in Section 119, B?(S){l) Flonda Statu(es | fusther certify t‘hal tha |nfom1ahon
thal my signature shall have the same legal effacl as if made under oath; that | am an officer or director
ecit8 1S repon as requirad by Chapler 607Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
K& d.

SIGNATURE ARD TYPEL OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




