U -0 Wi il T LU WU AU

ANNUAL REPORT FILED

DOCUMENT # P02000135079 Jan 23. 2004 8:00 am
1. Enlity Name b
BREEHNE - DUCHESS CENTRE CORPORATION Secretary of State
01-23-2004 90025 031 ***150.00
Principal Place of Business Malling Address
883 VANDERBILT BEACH RD. 883 VANDERBILY BEACH RD.
NAPLES, FL 34108 NAPLES, FL 34108
e R A AR LA
Suite, Apt. #, etc. l Suite, Apt. #, etc. 01192004 Chg-P CFléEOSA (10/03)
City & State City & State 4. FEI Number . {Applied For
‘Ll - ig(ﬂ’-]?} ‘ L}' Noi Applicable
ap Country ap Country 5. Cerlificate of Stalus Desired [ f:;-;qu;ﬁ“”“'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme
STEWART, JAMES C JR
1 -SUITE-700-9180 GALLERIA:COURT =o=——Suw=m==de % S| Slreel:Addrass (F.0.:Box Number-is Not Acceptable) = B oL e
NAPLES, FL 34108
City : FL .‘Z’ip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Rorida. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narre d registered agent and title if applicaple. (NOTE: Registered Agen signature required when reinstating) . DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaigri Anancing _ $5.00 may Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND OIRECTORS - | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TMLE - | D : - - “ [ Cesste - TE - C : - [ change - L7 Additon
NAME BREEHNE, PAUL M SR. NAME
STREET ADDRESS | 883 VANDERBILT BEACH RD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 - CY-s1-ap
e D i Delete ME [J Change L7 Addition
NAME BREEHNE, PAUL M IR NAME
STREET ADDAESS | 3071 50 LAI\!E SW STREET ADDRFSS
Cry-ST-2IF NAPLES, FL 34116 CITY-5T-2IP
TITLE- - 7 Delete - TIMLE ElChange [ Addition-
NAME . - * NAME .
TSTREETADORESS | - o T S 3t Te o s e o BT T e e o B STRERT ADDRESG ] —— T - e B S
CITY-ST-2IP -§-cimy-sTze
TILE 1 Delete Mg G Change [} Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP ciY-sT-2IP
TILE [ Delete e ' Cichange [ Addition
NAME : NAME
STREET ADBRESS ’ ’ STREET ADDRESS
CITY-ST-7IP ) ) ) CITY-ST-2IP .
TE - - N - oo [oeteter o= TE - - -t : T ;[0 Change 7 .[J Addtion
NAME . - . . e e e P —— . = e g mm M . NAME PV P - — .. P -- R A - . .
STREET ADGAESS L. o . | STREET ADDRESS - L
CITY-ST- 7P . o ‘ <o emrsrap ) e

12. | hereby certily thal the information supplied with this flling does not qualily for the exemption.stated in Section 119.07(3){i), Florida Statutes. | further certity that the information -
indicated on this repesnt or supplgmental report is true and accurate and thal my signature shall have lhe same fegal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al?r like empowered.

SIGNATURE: _/ vl M- gffg//vc’—‘- e %yé«/ (_zj 7J S?2?2~57r7
J 4 Daie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone K

2



