2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P99000058731 Secretary of State
1. Enlity Name Hokeoke
BREAKERS COURT DEVELOPMENT, INC. 03-09-2004 90017 043 77150.00
Principal Place of Business _ Mailing Address
1722 +-AICO-CENTERRD '1:
F-MYERS EL 33842 WY ERS 33912
Ll 3RAHMAN DE CllT BRAAMN 0 DR
spaangefeaae e zmaee— IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0945364 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?i'giﬁ:gﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ~
%ng%EéREE_IWARD L . Street Address (P.Q. Box Number is Not Accepltable)
PUNTA GORDA FL 33950
City FL Zip Code

B. The above named entity 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
Swgnature. typed of prmted name of registered agont and title of apphcable. (NOTE: Registerect Agent sigrature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ [ netete L [JChange ] Addition
NAME PEEPLES, J W NAME
STREET ADDRESS | 1222+-AHICOrCENTERRD & (] BRAA# 1 DA STREET ADDRESS
CINv-ST-2P | FIMMERSTE93912 ARYLLAOD, FT 33%/& ) av-size
THLE D [ petete TITLE * [JChange £ Addition
NAME ROBERTS, J T NAME
STREET ADDRESS [P O BOX 1665 STREET ADGARESS
CITY-5T-ZP LAKELAND FL 33802-1665 CITY -ST- 2P
THILE D [ pelete TIMLE . [J Change [ Addition
NAME . _ ROBERTS, PHILEMON.G. - - . . NAME - e - e - .=
STREET ADDRESS | P O BOX 1665 . STREET ADDRESS
o-s-IP (L AKELAND FL 33802-1665 . CITY-5T-2
TITLE - [ Delete TLE 1 Change  [CJ Addition
NAME NAME )
STREET ADDRESS STREET AGORESS
cITy-St-zip CITY-ST-ZiF
TILE [ Dalete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TILE ] pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér Or truglee empowered 1o exceute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ///JA(S’»&O/ T.uhPEEPLES F- #-0% J63-555 0575

IGR'A‘I{H?!E AND T”ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date . Tayiime Fhone #




