2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

FILED

DOCUMENT # J11353

1. Entity Name

SEA BREEZE MOBILE HOMEOWNERS', INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90067 050 ***150.00

Principal Place of Busiress

10885 SE FEDERAL HWY
UgBE SOUND FL 33455

Mailing Address

10885 SE FEDERAL HWY
EgBE SOUND FL 33455

e

2. Principal Place of Business 3. Mailing Address

AR

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2702398 Not Applicable
Zi Countr Zj 1 iti
e ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

CHARLES T SIMMONS C.P.A.
417 COCONUT AVE STE 1
#120

STUART FL 34996

St —_— - R = —— e

Street Address (P.0O. Box Number is Not Acceptable)

City

Zio Cade

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and titis if applicable.

{NOTE: Regislared Agenl signature required when reinsiating) - ! Lo

DATE

9. Election Campaign Financing r - $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ITRE
TITLE P ST ﬁﬁelele TITLE Vice V¥PRES Denx ' [} Change N Addition
NAME KOSSTER, JERRY NAME ROGELT QAR NESTT
STREET ADDRESS { 10885 SE FED. HWY #13 STETADRESS 1{(IBVD T . % .ﬁ\.uy # ?7
omnY-sT-7P | HOBE SOUND FL 33455 CITY-ST-ZIP be Soind ¢ - 4y S3°
TITLE T O cetete TILE CReSVREnIT ﬁ Change [ Addition
NAME WISSINGER, CAROL NAME WLSSIABER, CARDL
STREET ADDRESS | 10885 SE FED. HWY. #123 SRETADORESS | 1(D BRD SE€ Ted. Wuy- 4 13.3
omy-STZP |HOBE SOUND FL 33455 LIRS E T (WS TN SQ_,“& L 3MSY
MLE ) O elete THILE i ») 1{2ECTOR, 3 Change \ﬂAdditiun
| MaME=— ~~| CAYE, ROBERT - - —— A~ TLRAY PAVL IR ™™~ Sy "
STREET ADDRESS | 10885 SE FED. HWY #36 s s | 16 BIS S C Tederod Hwy HE
CTY-5T-2F  [HOBE SOUND FL 33455 O-ST2P {yhefne Sausd | B g2 S8
T 2vp ) T TRcASuURER O Change & Addition
RAME PERREAULT, DON NAME Ilil BRADY
STREET ADDRESS | 10885 SE FED HWY., #65 sreranoess (§OBBS SE RAdacal. W 4 S\
cmy-sT-2F - |HOBE SOUND FL 33455 OSSR AR eaunS B B3IYs
TLE VP XDelele TiTLE THIERE CROR {7 Crange [ Addition
NAME TRACEY, ROBERT NAME EmirY REinEcke
STREET AODRESS | 10885 SE FEDERAL HWY #68 SHTOHS | 0B BS € Fede EOQ W17
orv-s7-2¢ __ |HOBE SOUND L 33455 oifY-ST-2¢ Mabe, Soond ¥ 3ZEE '
s S Woslee THLE focrehRY [ Crange & Additon
NAME WILSON, LOUISE NAME BARRY LIAS am
STREET ADDReESS | 10885 SE FED. HWY. #52 sweTanDREss [ OBV S S 'F-QX‘:, ' a:& 76
on-st-ze |HOBE SOUND FL 33455 av-si2e | flnbe. Sound, FLo 23Sy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by

changead, or on an attachment

an address, with all offier likegmpow

apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

_Er.ed. X,
sioNATURE: _CAHALCH Ut popr— z /5769 77254232
SIGNATURE AND TYPED OR PRINTED NAME OF snsjmc omcsn’m:x{:gﬂ %\)5 § '! b{;,l\ ‘}—"’/ Dae £ Daybme Phone # ‘

-




