FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT # P03000014527 03-03-2004 90025 004 ***158.75
1. Entity Nama
BREATH EASY, INC.
Principal Place of Business Mailing Address ' 5 “ 9 7
3224 ROBIN LANE 3224 ROBIN LANE 4 4 U l
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
F e e [T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State: City & State 4. FE! Number Applied For
T ROy, (204 Not Applicable
ap o Country Zp Country . 5. Certificate of Status Desired [l Eg;;’?qﬁf:dmma'
8. Name and Aﬂdress of Current Reglsterad Agent- T — --- . 7. Neme and Address of New Registerad Agent
Name -
SPERRY, CHARLES D -
3224 ROBIN LANE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL l Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

swm:gﬂf/gﬂ— -%7 /M Viee Prespea ‘}/ 13/o*

nature, typed or printad name of zegistered agent and tite if applicable. - (NOTE Registared Agfnlslgnamm reguired men resnstating) DATE .
R _ N : ) oo T T i
" FILE NOW!I FEE IS $150.00 9. Etection Campaign Einancing . O $5_no May Ba .
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e prescoond . (] Detets f me - () Change [ Adgition
NAME ¢ Ranle, : NAME
STREET ADDRESS “ ggam win STREEY ADDRESS
CY-ST-ZP m YT £r  S30LE CTY-ST-2IP
TINE vé [ Delete TLE (7 Change [ Addiion
NAME Towa Ha ‘.[ S% NAME
STREEFADDRESS | 2573¢,/ AeKA? Ho STREET ADDRESS
CITY-5T-2IP Nape 0 +y FC 23353 . CITY-ST-2IP
e ! [ Delete me O Change [} Addition
NAME NAME
STREET ADDRESS o : e - . | STREET ADDRESS |- - s
CITY-ST-ZP CITY-ST-ZP
TIME [3 Dalete TIE O change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CAY-ST-7P
TALE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P
mE" - . - O pelete THE .- e - = B O Chanue. ] Addition
NME - - - . .- - - |- A Lo . ot
STREET ADDAESS . . ] w .. - [ STREETADDRESS o
CITY-S7-2P v ) . ’ . CITY-ST. 2P ' !

12. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or diractor
of the carpeoration of the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lie 8mpowerad.

SIGNATURE:%WFP#H Thomps H Hall }/ l’SA)éFQW

NAME OF SIGNING OFFICER QR DIRECTOR Da Daytime Phone #




