2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2005 08:00 AM

DOCUMENT # P02000106'507

1. Entity Name
BRED, INC.

Secretary of State

Mailing Addrass

16 16TH AVENUE SW
LARGO, FL 33770

Principal Place of Business _~

16 16TH AVENUE SW
LARGOD, FL 33770

DO NOT WRITE IN THIS SPACE

OO A

CR2E034 (10/03)

02122005 No Chg-P

4. FEI Number Applied For

16-1634537 Not Applicable

5. Certificate of Staius Desfrad O $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

GILLESPIE, BRENDA
16 16TH AVENUE SW
LARGO, FL 33770

| ,,

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thls statement fordhe purpase of changfng s registered office or reglstered agert. or both, in the State of Florida [ am famifiar with, and accept

the obligations of ragistered ag /
SIGNATURE X\ 2 AL _
INOTE Regisiered Agent signature renuires when refnsiating] -~ DATE

Sigr 'typod or printed name of 'egnstered agent and lile 1t apﬂcab\c

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Centribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. ™ COFFICERS AND DIRECTORS 1

TITLE PYST A - ) B g R R

HIME GILLESPIE, BRENDA

STREET ADDRESS | 16 18 TH AVENUE SW i Hips !!_;“g”‘i}HHU I.-

CiTy-ST-2IP LARGO,AFL 33770_ _ __k e S -0 8-008 1 507, 0]
TMLE D ’ : —

HAME GILLESPIE, BRENDA

SIRECT ADDAESS | 16 16TH AVENUE SW
ChTy-ST-2P LARGO, FL 33770

Tme e

HAME
STREET ADDAESS
GITY-ST-2IP

DO NOT WRITE

TME

NAME

STACET ADURESS
CiTY-8T- 7P

TILE

NAME

STRELT ADDRESS
CITy-ST-ZIP

TILE

NAME

STREET ADDRESS
GIvY-ST-2P

IN THIS SPACE

12. 1hereby certify that the information suppred with this filing does not qualily for the exemption stated in Section 119.07[3)(), Florida Statutes 1 further certify that jhe information
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Stalutes, and that my name appears i Block 10 or Blochk 11 i

of the carparation or the recelver or trusiee empowered 10 eyecu
¢hanged, or on an atlachment with an address, with all i

SIGNATURE: _{

LS D %5-5230

TZendHATURE AND TYPED OR PRINTES NAME OF stsnmiﬁmczn QR DIRECTOR

Date Daytime Phone f




