2004 FOR PROFIT CORPORATION®

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

Secretary of State

DOCUMENT 4 P03000019247 04-28-2004 90233 038 ***150.00
1. Entity Name .
BREAKFAST AT LILY'S INC. ) 7 o T e _
Princibalﬂiaca of’Busipass';- L Mailing Address ) TeENmMJUJD J )
CZ4ONHWAIA 240 N HWY.ATA ~ L . e SRR
'SATELUTE BEACH, &__3293_1‘_ e hS)’H'IELLITE BEACH, FL 32937 I LTI -
D . ¥ e P o e -
R Illlllﬂll!ll!lllﬂlﬁlllﬂllllllﬂlﬂ|Iﬂlﬂlﬂlﬂﬂﬂlﬂllﬂllll
——SoME ADL R, o B e e SRR
City & State City & State 4, FEIN Applied For
: Ol/ ¢J? 7 5 (ﬂ Not Applicable
Ze Cauntry Zp Country +5."Centificete of Status Desired . [ ?i'ggqaﬂh""
6. Name nﬁd Address of Currant Regiatered Agant 7. Name and Address ol New Reglotered Agent
y i Name -

MIGNOGNA KELLY L
240N HWY AR
-~ SATELUITE BEACH, FL 32937

" Slfgét Address (P.0. Box NImber iz Not Acceplabla)™

City

FL l Zip Code

the obigations of reg:s'lered agent.

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar wnh and accapt

I

SIGNATURE
Sigratume, fyped u;ﬁﬁ na_mu o rag-siorec agent and ide o aoplcatis, (NOTE: Regietarad Aont Sighatune requered when FNSING) DATE
- 2|~ PILE NOWNI-FEE 18.8150,00 - .|, %:ERcton CampaignPinancing . . - $5.00 MayBs.<| * ST R
mr May 1, m l'qo will be 5550_ T Trast Funa Contribution: —=[] ~—Added 16 Fos ——|. .| e Lot et LR '.._..' T
0. ETE Ty ‘7. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS.IN 11
L mme 1o - "7 EGO pelele TME ' . Dchange [ Addilion
HAME MIGNOGNA‘F KELLY L . T NAME
STREETADORESS | 282 PINETREEDRIVE™ " . "™ T ) STREET ADDRESS [
Tenv-st-or | INDIALANTIC.FL* 32903 or-5i-21p ;o
Tmms - D o “ 3 Delete me ' O changs  [J Addition
’ o HAME MIGNOGNA, THOMAS M NAME
* STREET ADDRESS | 202 PINETREE DRIVE STREET ADBRESS
CifY-S7-21P INDIALANTIC FL 32903 Ciry-st-aF .
TIE . O betete TME O Crange T Addition
HAME \ NAME - creee e e
STREET ADDRESS STREFT ADORESS
| ofv-s1-2P M ary-si-2¢ B B o I
TIRE i O oelets TME s Ocrange 0 Addition
'M;___. - B s e m e —— -  ———— e WE - - e — a— _ " ..—-— - e —e
~ STREET ADORESS | ~ ) STREET ADDRESS
CHpY-sT-20P i CiTy-5i-7P
.| TME t e e T T . [ change (] Addition’
e 3 NAME T s T e - 2 -
e stier aporess STREET ADDRESS
) Grv-s1-ap coy-si-2p
WE - O nelete TME [ Changs. [ Addition
MAME HAME
STREET ADDRESS L STREET ADDRESS
CHY-SI- 2P - GIIY-Si-BP

12. I hereby certify that the information supplied with this fiiny ng
indicsted on this report or supplemental report is true a

changed, or on an altachm?‘lt with an addrass, with all orher like ermpawered.

SIGNATURE: D e

does not gualify :‘or the exemplion stated in Section 112.07(3)(1}, Floriga Statutes. | further certily that the information
accurate and that my signature shali have the sama legal effeci as If made under aath: that | am an officer or director
of tha corporalion or the receiver or trustea ampowered to execule this report as required by Chapler 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11 1t

Kelly L. ”Zdﬂdwﬂ

S 0Y  BU-773-%SS

wanz oF siduiha GFFICER o oiecToR S

Dpte Dayvkmea Phone &




