2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000048907 .

1. Entity Name

BREECHES BUQY, INC.

ecretary of State

04-07-2004 20042 036 ***150.00

Principal Place of Business

601 STARKEY RD., #285.
LARGO FL 33771

) £,

Mailing Address

601 STARKEY 8D., #285
LARGO FL 33771

2. Principal Place of Business 3. Mailing Address

I

[l

[l

i

Suite. Apl. #, etc.

Suite. ApL. &, etc. MOCRE CR2E034 (11/03)
City & Stale City & State 4 FEl Number coped
. 59-3514871 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a $8.75 ddtional

Fee Required

—

6. Name and Address of Current Registered Agent

s —— - T — —_——— = R PR Y

“Name—" B

7. Name and Address of New Registered Agent

T P = -t

Al i I

WALSH, WILLIAM
601 STARKEY RD., #285

Street Address (P.C. Box Number is Not Acceptable}

LARGO FL 33771

City

Zip Code

FL

8. The above named enlity submils 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 obiigations of registered agent.

SIGNATURE

Signature. typed ur pented Aame of regrstared agent and tide f appheabla.

{NOTE. Regesinred Agent sigratarg raquired when Fonsiang)

DATE

! Make Check Payable to Florida Departrment of State

_<FILE NOWMI FEEIS $150.00 ™.
-After May 1, 2004 Fee will be $550.00 /-

9. Election Campalign Financing
Trust Fund Contribution.

© $5.00 MmayBe
Added to Fees

© 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelzle TILE /i'/ e [ Crange ] Acdition
NANE WALSH, WILLIAM NANE
STREET ADDRESS |601 STARKEY RD., #285 STREET ADCRESS
CHY-ST-2P, LARGO FL 33771 CITY-ST- 7P
TiIE [ beigte THLE [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP oY -SI-2IP
TITLE (] elete TALE O change [ Addition
NAME L . NAME —_ e = et Y e
o AORE G ] e S A i T e e T -
~STREET ADDRESS! STREET ADDRESS
cirv-sT-20- | CITY-ST-2P
TITLE [ Datatz THLE [J Change  {7] Addition
HAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZtP
THLE 1 Detete $ITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-57-2IF
TMiE £ Detete TTE Clohange [ Addition
NAME . . NAME :
STREET ADDRESS . e STREET ADDRESS
giry-st-zip ¥ . CITY-$T-2P

12. | hereby certily that the informaiion supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: £ iPp. i .~ Ecfnd d

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

shall have the same legal effect as if made under ocath; that | am an officer or director
by Chapicr 607, Florida Statutes; and thal my name appears in Bleck 10 o Block 111

4 ~Of 7£g;‘77ﬂ5’5

SIGNATURE AND TYPED OR PRFFET NAME OF SICNING OFFICER GR HIRECTOR

Daytine Phone ¥

Dale J



