2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 21, 2005 8:00 am

DOCUMENT # P040001b751 4
1 Enity Name Secretary of State
BREATHE EASY MOLD REMOVAL INC 07-21-2005 90027 009 ***150.00
Principal Place of Business Mailing Address
2901 MALCOLM DRIVE 2901 MALCOLM DRIVE -
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, efc. Suite‘ ADt #, elc. 1st fﬁOORE CH2E034 (10‘104)
City & State City & State 4, FEI Number Appliad For
ST_ §783§32__ Mot Applicable
Zip Couniry 2 Country 5. Certificate of Staws Desired W] $8'75 A_ddiiianal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad narma of registerad agsnl and lilla ot apphcable {NOTE Rsgislered Agent sighaturs required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE ] Change ] Addition
NAME SWENSCN, JOHN E : NAME
STREET ADDRESS | 2901 MALCOLM DRIVE SIREFT ADDRESS
CHY-51-7P DELTONA FL 32738 CITY-S3-7P
1LE D [] Delete TILE [ change [ Addition
NAME STARNES, BRIAN P NAME
SIREET ADDRESS | 972 ENGLISH TOWN LANE #216 STREET ADDRESS
CiTY-S1-21P WINTER SPRINGS FL 32708 CiTy-s1-2P
HIT ) [ Delete TIiLE [Ctchange (] Addimon
BAME HAME
STREET ABDRESS STREFT ADDRESS
. CIY-ST-ZIP CIFY-ST-7P
TILE O Dpelete il [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-51-2P CIY-S1-7p
TITLE 2 Delete HILE ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2P
TIiLE 1 Deiete TITLE O change [ Addition
NAME HAME
SIPEET ADDRESS STREET ADDPESS
CIyY-Si P QITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 receiver or trusteg.empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an all other like empowered.,

SIGNATURE:- — [ o E s‘mmw) 9. /6o~  2E-sn- 897

P r
_AGNATURE ANB TYPED OR PRINTED N AME OF SIGNING DFFICER OR DIRECTOR Data Daytrne Phone #




