2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = .. Feb 16, 2005 08:00 AM
DOCUMENT # P97000052915 S Secretary of State

1. Entity Marne

BREAKFAST STATION, INC.

B Ll RN\ M o

Principal Place of Busingss Mailing Address
10039 1.5, HIGHWAY 19 10039 1.5, HIGHWAY 19
PORT RICHEY, FL 34668 _ PORT RICHEY, FL 34668

- — AR R

02082005 No Chg-P CR2EQ34 {10/03)

Do NOT WR'TE I N TH IS S PAC E 4. FE( Number Applied For
59-3452246 Not Applicable
O  $8.75 addiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registeret Agent

SPRINGER, JAMES K DO NOT WR'TE

10038 U.S. HIGHWAY 19

PORT RICHEY, FL 34668 IN THIS SPACE

- SR i

8. The above named entity submlts this sta'zemem ior the purpose of changing ﬂs regustered office or registered agent, ar both, in the State of Florlda. | am famnliar wilh and accep!
the abligations of ragistered agent.

SIGNATURE See s .

Signatura, typed ot pﬂﬁ@d nama of reqfswed agsnl md fitle TF npnucabra (NOTE Rng isteray Agem slgna(ure mquired when relnsralhg) _ DATE

FILE NOWII 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 Added fo Feas
10. ) = OFFICERS AND DIFECTORS 0 IS
TME B8 - " — piulie =
NAME SPRINGER, JAMES K
STREET ADDRESS | 10039 .S, HIGHWAY 18
CITY-57- 2P PORT RICHE_‘_(, FL 34668 . ) - e
e el SR0ONAAT §
fieml t [

NAME SPRINGER, SHELBY _ ”l, ; I"w . m-—Pqu 1 ',:{ i{'::l"},f:ﬂ]

STREET ADDRESS | 10039 U.S. HIGHWAY 19
coy-st-zp | PORT RICHEY, FL 34668 ] L e ———— -

TITLE VP
NAME SMITH, CASH M.

STREETADDRESS | 10039 U.S. HIGHWAY 19 ) o
ty-§7-2F | PORT RICHEY, FL 34668 . QO NOT WR'TE

me T | IN THIS SPACE

NAME SMITH, CATHY
STREETADDRESS | 10039 U.S. HIGHWAY 19 ¢
or-st-ze | PORT RICHEY, FL 34688

TLE
HANE
STREET ADDRESS
GITY-5T-2P o ) . . s =

TILE
NAME
STREEY ADDRESS

Gy-S7-2P e -
. e o ST R e A ey

12. | hereby certify that the information supplied with this filin 3 does not qual:fy for the exemption stated in Section 118. U7F3){IJ Florida Statutes. ! further cerfify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal affect as # made under cath; that | am an officer or director
of the corporaficn or the receiver or trustes empowered to execute this report as tequired by Ghapter 807, Florida Statutes, and 1hal my rarme appears in Block 10 or Block 11 it
changed., or on an atiachment with an address, with all other like empowared.

SIGNATUR@(MM JAMES SPRINGER X LAl dreS ;lfm Yoy G

D TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHEDTOR i ~ Deytime Pione
- 1 = :




