FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000080706 ecretary of State
1. Enlity Name 04-29-2005 90286 025 ***150.00
BROKEN EGG OF LWR, INC.
Principal Place of Business Mailing Address
5295 BOX TURTLE CIRCLE 5295 BOX TURTLE CIRCLE -
SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. 4, etc. Suite, Apt. #, eic. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4_FEl Num Applied For
jEO "%35.3 38, Not Applicable
Zip Country Zip Country " . . $8.75 Additional
5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narme
KIRSCHER, ROBERT
5292 BOX TURTLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL I Zip Code
8. The above named entity éubmits 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
the obligations of registered agent.
SIGNATURE
Sigrature, typad of pisd nama of regeetned agon and tie 4 appshcable. (NOTE: Angwtered Agent sgnature required whar ranstating ) DATE
FILE NOWII1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addetio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . 1 Deiets TmE /. ClChamge [ Addiion
NAME KIRSCHER, ROBERT A~ NAME ,05 J
STREET ADDRESS | 5295 BOX TURTLE CIRCLE STREET ADDRESS
CimyY-§7-2P SARASOTA, FL. 34232 CITY-ST-2IP
TIME T 71 botets TIRE DO changs [ Addition
NAME KIRSCHER, ROBERT A NAME
STREET ADDRESS | 5295 BOX TURTLE CIRCLE STREET ADDRESS
CimY-53-21P SARASOTA, FL 34232 ) CITY-5T-7P
Tme TR L ] Deleto mE yr D O change e Addiion
NAME - ’ NAME
. . {al L~
STREET ADDRESS - STREET ADDAESS ,2- 2 éJaéM]ﬂ‘/ / 9n O
CiTY-51-2P CITY-57-21P I}?"}’I 10¢, &7 3472 9 ¢
TIE O elets’ THLE . / " [change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME 3 belete THLE {JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 51 21P Cify-st-29
TIMLE 1 pesets TinE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CitY-51-2P l CTY-ST- 2P
12. | heraby certify that the information supplied with this filing does not quality for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy empawered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachm Mﬂs. with all other like empowerad. /
-
V A / -
SIGNATURE: [ 7175 G4} 376-2250
VNNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytma Phone #




