2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 28, 2004 08:00 AM

DOCUMENT # S47431 S ¢ £ Stat
1. Entity N

BRECKT;?Q. INC. ecre ary Y ate
Principal Place of Business Malling Addrass

505 N SAMSULA DR 505 N SAMSULA BR

NEW SMYRNA BEACH, F1. 32168 NEW SMYRNA BEACH, Fi. 32168

- N—— $I030/~-666666F&

01112004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE o Rpiea

59-3114716 Mot Applicatle
8.75 additional
5. Cerificate of Status Desited HZ/ Eee Required on

6. Name and Address of Cumont Registered Agent

?;\':l CD‘EII\T‘ES'I‘R}{E%T}QE?BLVD. DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agernt.

SIGNATURE - —— T— —_—
Signeture, typed or prired name of feg agent and tite it (NOTE. Rogisterad Agant signatire raquired whan rainstating) DATE
1 9. Flection Campaign Financing $5.00 May Ba
After #Ey“%‘."é"ééffe%'iﬁﬁgg $550.00 TrustFund Contribution. . [T Added 1o Fees
0. OFFICERS AND DIRECTORS | o
ITLE v
NAME SANDERS, TERRY A
STREETADDRESS | 3930 LANGFORD ROAD
CRY-ST.ZIP NEW SMYRNA BEACH, FL 32168 UBQDQQU]_SS‘J“
L P COLA2R/04-R0013-026 158,75
NAME SANDERS, DONNA SUE

STREET ADDSESS | 3930 LANGFORD ROAD
CHY-ST-2P NEW SMYRNA BEACH, FL 32168

TILE S
NAME SANDERS. EDMOND R,

712 CENTRAL PARK BLVD
mﬂ?:iss PORT ORANGE, FL 32127 o ' Do NOT WRITE

T | T NDERS, WILLODEEN O IN THIS SPACE

SRETAIDRESS | 712 CENTRAL PARK BLVD
CIvy-sF-2P PORT ORANGE, FL 32127

MRE

HAME

STHEET ADDRESS
CITY-57-2P

TEE

HAME

STHEET ADDRESS
CITY-SE-2P

12. | horeby certily that the information supphied with this faisng does not quahfy for the. exsmphon stated n Saction 119. 0?‘53)(') Florida Statutes. | further certify that the Information
indicated on this report or suppleme rapert is true and acourate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axacute this report as :equlred by Chaptsr 607, Florida Statutes; and that my name appaars in Block 10 or Block i
changed, or on an attactment with an addrass, with all other ilke empowered. ,
354 -

SIGNATURE: : 4 2~

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dabe Daytims Phone #




