2004 FOR PROFIT CORPORATION L ED
AMENDED ANNUAL REPORT FilLk

DOCUMENT # P99000087816

1. Entity Name

EP 15 AH: I

S

41

BREATHE EASY OXYGEN SUPPLY, INC. o G OF SIATE
| AL ANASSTEL FLORIDA
Principal Place of Business Mailing Address
3830 CRGWN POINT ROAD PO BOX 57758
SUITE E-2 JACKSONVILLE, FL 32241-7758

JACKSONVILLE, FL 32257

;s S 00O
3721 San Jose Place 3721 San Jose Place .
Suite, Apt. #, atc. Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03) ;.'
i 5 Suite 5 \ __
City & State City & State 4. FEI Number Appliea For*
Jacksonville, Florida Jacksonville, Florida 59-3601286 Not Applicabla
32 5’ 257 ; Cﬁ%‘g{ Z'p3 2257 _ Country USA _| & Ceriticate of Status Desied (] fg-g;jq L‘:‘i:ﬁ;ﬁm‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme . ]
SPIEGEL & UTRERA, P.A. : Philip Staats
343 ALMERIA AVENUE Streat Address (P.O. Box Nurnber is Not Acceptable)

CORAL GABLES, FL 33134

3721 San JoésecPlace, Suite 5

Gy Jacksonville FL 21;3203%

8. The above named entity submils this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligata‘?;sf registered agent.
SIGNATURE x/é/f/@ —C éﬁ//ﬁ

Signature, typed o print ame of registered agant and titie if applicable. {NCTE: Registered Agent signature requirad whan reinstating) DATE

F
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [ Added 10 Fees
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T M E & Delete THLE P/V/S/T/D 0 Change  [] Additien
NAME PERMENTER. KURT NAME Phil ip Staats
STREET ADDRESS | 3830 CROWN PT. RD. STREET ADDRESS .
CITY-S1-2P JACKSONVILLE, FL 32257 CIry-5T-2IP 331(2111(53%31.{?3? E}g%‘idaSl_’%%Eg? 3
WILE ) O petete TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY-S1-21P
TME : ' 0 celete TiME — _ [ Change 3 Adition
NAME ¥ NAME - -‘_':.:- D43 122 v4g5-- - |
STREET ADDRESS STREET ADDRESS 137170401 08E--000  #%61.25
CiTY-5T-2IP i CITY-5T-2P
TIILE . O pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP ‘ CITY-57-2p
THLE . 3 Delete TIMLE O Change {7 Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1p
me - ' [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 mada under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an au_achment with an address, with all other like empowered.
g/f’//’/co/ 904350 45%

SIGNATURE:
ate Daytime Phone #

U NAME UF SIGNING OFFIGER DR DIRECTOR

N . m‘el’ﬁf—(l R



