2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000117807

1. Entity Name
W. R. BREUER, INC.

ecretary of State

04-12-2004 90318 037 ***158.75

Principal Placs of Business

171 MANTE DRIVE
KISSIMMEE, FL 34743

Mailing Addrass

171 MANTE DRIVE
KISSIMMEE, FL 34743

94050114

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, €1c.

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. gl Number Applied For
Bl-07/4 A Not Applicable
Zip Cauntry Zip Country ; , $8.75 Additional
5. Certificate of Status Desired E/ Fee Reguired

BREUER, WILFRED R
171 MANTE DRIVE- -
KISSIMMEE, FLL 34743

6. Name and Address of Current Registered Agent

T

== " Name

7. Name and Address of New Registared Agent
- o r—————— ittt g eepp——— (TP RS

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. 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. 1 am familiar with, and accept

SIGNATURE

Signature, lype_d or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- .FII..E NOWI! FEE IS $150.00 - '9. Election Campa'ign ﬁnancing . $5_00 M-ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me - - P 7 pelete TILE O Change [ Addition
NAME BREUER, WILFRED R NAME
STREETADDARESS | 171 MANTE DRIVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34743 CITY-5T-ZP
TMLE [ Delete TITLE [OJCtanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2P
TITLE O pelete TIME O change [ Addition
NAME NAME
- STREET ADDRESS | - - : : ~ =8 STREET ADDAESS © - Com e
CITY-ST-21P CITY-ST-2IP
e : [ Delete TITeE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [ elere Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ] CITY-S1-2IP
THE - e o - O Deete TLE [ Change  [J Acdition
*NAME - - R B N A . NAME N
STREET ADDRESS |-” PR P STREET ADDHESS ,
GTY-ST-2F - | = F:0 it L4 : CY-ST-2P -

12. | hereby certify that the information supplied with this Bt
indicated on this report or supplemental report is 1
of the corporation or the receiver or trustee em
changed, or on an attachmenyWith an addre

SIGNATURE: 27

r the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the information
my signature shall have the same legal effact as if made under cath; that | am an officer or director
3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£/ SIGKATURE )b‘l'l'fwlenpu [

NG OFFICER OR IXRECTOR

4///4;/@7 ] Y07 HP5-5R6|

Daytime Phone #

WitiRe)y R Oreaa™



