2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # P02000099550 ~
1. Ently Name ecretary of State
JACK BREIDEN, P.A. 04-13-2005 90037 001 ***150.00
Principal Place of Business Mailing Address
171 COMMERCIAL BLVD., SUITE 25 171 COMMERCIAL BLVD., SUITE 25
NAPLES FL 34104 NAPLES FL 34104 ] zu U 6 14uv
s s RO
222 10ousTRAL. HIND | SAME as Nz
Suite, Apt. i ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
re. \S>
City & State City & State 4. FEI Number Applied For
Q APLe S, ? 59-2762351 Not Applicable
%p\—\‘ OL\ »&2?& ap Country 5. Certificate of Status Desired O ?i'-ﬁrgg?:ghm'
” B 6 Name and Addréss’of Current Reglstered Agent ™ = ~ 7 —7. Name and Address of New Registered-Agent— "=~ - — =
] i i Narme T e '
ggg'l?l%%sﬁ'ﬁjlﬁfgLVD Street Address (P.Q. Box Number is Net Acceptable)
SUITE 153
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE

Signate, lyped o printed name of ragistarad agent and utle f apphcabla. (NOTE' Registered Agent signature required when reinstaling) . DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TILE PSVT £ Celete TITLE ﬂchange 1 Addition
NAME BREIDEN, K. JACK NAME

STREET ADDRESS | 171 COMMERCIAL BLVD., SUITE 25 STREETADDRESS | 2002~ INDM STRYAL BLND | STE 193

orv-si-p | NAPLES FL 34104 cry-st-a¢ NAfLe S L AHloM

TITLE D [ Delete TILE ) mhange [ Addition
NAME BREIDEN, K. JACK | NAME

STREET ADBRESS | 171 COMMERCIAL BLVD., SUITE 25 STREETAODRESS | 20202, lNDU\S‘rﬁL\ﬂL_ BiD, STe. 153

cTy-ST-ZF  [NAPLES FL 34104 . _ cmy-51-2p NAPLES €L, RHOM -

e O Delele T " CIchange [ Addition
e o o o NAME

STREET ADDRESS STREETADDRESS | T 7T : _—
CIFY-ST-21P GITY-ST- TP

TITLE O pelete TITLE . [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE {1 Delete TmE () Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P GITY-ST-2F

TILE 7 Delete TALE [ change [ Addition
NAME ' NAME ‘

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repprt or supplemental report is fxue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cf the corparatio = ivar or trusjee el ered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o achment with an Addy mh all othertike empowered.

K. Jacw baelpen) (3\{’0%’6‘5 Z3-3193- 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona &




