2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P98000013110

1. Entity Name

BREAKERS CONSULTING, iNC.

Secretary of State

03-09-2004 90009 026 ***150.00

Principat Place of Business

380 PINELLAS BAY WAY
UNIT E
TIERRA VERDE, FL 33715

Maifing Address

380 PINELLAS BAY WAY
UNITE
TIERRA VERDE, FL 33715

KO lladr>
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3493803 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fese ;gq lﬁdr:é‘"’"a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCCABE; KARTINA— ~— " -- Bt VA - : - I :
380A PINELLAS BAY WAY Steet Address {(P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33715

City

FL | Zip Code

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

SIGNATURE

Signature, typed or primed name of regustered agent and tie f appicable. {NQTE: Registered Agent signatire required when reinstaing} DATE

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PsS 7 Delete TILE [JChange T Addition
NAME FORESTER, GAIL A NAME

STREET ADDRESS | 380 PINELLAS BAY WAY, UNITE STREET ADDRESS

CIry.51- P TIERRA VERDE, FL 33715 GITY-5T-2P

TE VPS O Detete TITLE {JCrange  [] Adgition
NAME FORESTERS, CHARLES T NAME

STREET ADDAESS { 380 PINELLAS BAY WAY, UNITE STREET ADDRESS

CITY-ST-2P TIERRA VERDE, FL 33715 CHY-ST-2P

TILE 1 Delete TTLE [] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADUESS

CITY-ST-ZP CY-ST-ZP _

TILE O pelete TITLE [Dchange [ Acditian
NAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE O3 Delete TILE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-SI- 2P

TITLE [ Delete TTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AORESS !

CriY-ST-2P CIY-ST-2P

indicated on this report or sup tal report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation of the receiver offirustee empowered to execute this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- > IK:ZEZ @w dot .5/ J /0‘/ B-4L5-055

Oaytire Pricoe #

12. | hereby certify that the |nfnrm;t2uf:vjpphed with this filin: é} does not qualify for the exernption stated in Section 119, 07%3)“) Florida Statutes. | further certify that the information
h

SIGNATURE:

/




