FILED
2005 O N NUAL REPORY ATION | Apr 18,2005 08:00 AM

DOCUMENT # P99000099940 "~ Secretary of State
;\'ﬂg\nlg{(NE)TeBREAKSTONE & ASSOCIATES, P.A.

Pringipal Place of Business T Majlind Addrass
1239 5 MYRTLE AVE. P.0. BOX 1599
CLEARWATER, FL 33756 ' CAMARILLO, CA 93011

=1 [T

03142005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE R - o

59-3067587 Nat Applicable

. Cerlificate of i $8.75 Additional
5 CBI"[‘Iflcah’—-“ 'u Status Desired () Fes Roguired

6. Name and Address of Current Iiéglstered Agent

BT B GG DO NOT WRITE
ORLANDO, FL 32801 IN TH'S SPACE

8. 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 accep!
the obligations of registerad agent.

SIGNATURE - . . R
Signatwre. lyped of printed anme of rogistared agant and title if applicable [NOTE, Regislored Agent signalyre required when relnstating? DATE
FILE NOWI! FEE IS $150.00 8- Eleslion Campalgn Findncing E $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, . _ __ Added o Fees
10. . OFFICERS AND DIRECTORS T 7’”
THLE D
NAME BREAKSTONE, MARK D
STREET ADDRESS | P.O. BOX 1599 T
Comv-5T-2° | CAMARILLO, GA 93011 ‘ a1 9504
' : T P T -
e P 1,1 8/05~20 T P8-1154 150,00
NAME BREAKSTONE, MARK D

STREET ADDRESS | P.O. BOX 1599
CITY-51-7ip CAMARILLO, CA 93011

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2Ip

TiTLE

NAME,

STREET ADDRESS
CITY. §T-2P

TITLE

NAME

STREET AODRESS
CiTY-5T-2IP

12. | hereby CEI'tIiK that the infermation supplied with this fiting does not qualify for the exemption stated in Section 1 19,0‘:'?3)(0, Florida Statutes. [ further certify that the information
indicatec on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effeci as if made undsr oath; that | am an officer or direclor.
af the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Stakules; and thal my name appears in Blosk 10 or Block 11 if
changead, or on an attacl with an address, with all other like empowered.

SIGNATURE:(:. boCAL  MARK D . GLEARITONE 4/s5 los HO5 ~F£7 -PLSE

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Late Daylime Phone #




