2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # J11353 Secretary of State
. Entity N
- Entity Name 02-23-2005 90061 017 ***150.00
SEA BREEZE MOBILE HOMEOWNERS', INC.
Principal Place of Business Mailing Address
10885 SE FEDERAL HWY 10885 SE FEDERAL HWY
HOBE SOUND FL 33455 . HOBE SOUND Fi, 33455
us us ’
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
- 59-2702398 Mot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O fi‘ggafggbm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e — —~Nams - — R
Sl::-';\CR(L)ECSOLS"I’MKIOENSSTETA Strest Address (P.0. Box Number is Nol Acceptable)
#120
STUART FL 34996
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalue, lyped o prnied name of registarad agant and utle d anphcable (NO1E Rogisiared Agent signatura recuired whon renslaling} DATE

9. Etection Campaign Financing $5.00 may e
Trust Fund Contribution.” []  Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE \Y 2 oelete TILE vie = /’ﬂf SLOL T O Change  [J Acdition
HAME HARTNETT, ROBERT NAME O BEAT PR ASELT
STREET ADDRESS | 10885 SE FED. HWY. #94 STREET ADDRESS SOBBS 5.E- FEOZAAC ffrori Il f Lor?® 7¢
cry-s1-2F - |HOBE SOUND FL 33455 CITY-SF- 2P HORE sovas Fo- 323 ¥535”
e P . X Delete THILE PREJIOEAT B2 Changs [ Addition
NAME WISSINGER, CAROL MAME BERNE £/ 6»‘::?010 Jeieony Lo & D,
STREET ADDAESS | 10885 SE FED. HWY. #123 sk aoness | AP PFE 5-E FEOCRRL A, o
ory-87-2F | HOBE SOUND FL 33455 CITY-ST-20P AHeBE sovg  FL- 3 3455
TLE D Delete e DI RETD 2 [lchange [ Addition
; “CAYE - - - B C A T | T TEReME NoEsrsR S
NAME CAYE, ROBERT NAME Gorts, -
STRELT ADDRESS | 10885 SE FED. HWY #36 STREET ADDRESS /o BB 5 5-& FLOERMN Hr vty Lo7 % I3
ONY-$T-2F | HOBE SOUND FL 33455 CTY-ST- 218 AoBE Sewro g 3375
e T [ etele TILE TREASUL E _ OJctange [ Addition
NAME BRADY, JILL . NAME Y L/ )fﬂox/g T e TTELE =
STREE} ADDRESS | 10885 SE FED. HWY. #81 SRETARSS | SOLPE S E. FRDERN HIETH iy L7 5 47
ory-st-zp |HOBE SOUND FL 33455 CITY-ST-2F o B sovwd Fr- 33773
TILE D 71 Delete e . DRECTDR [Jcnange ] Addition
e REINECKE, EMILY NAME ERTILY REICRE & -
STREET ADDRESS | 10885 SE FED. HWY. #17 STREET ADDRESS /49999! S & A OIBAC Sty LT 7
ory-st-zp [HOBE SOUND FL 33455 CITY-ST-21P AoBE el s 33 ¥55
e S [ Delete TILE SEC RETHRY [ change [ Addition
mye |WADSWORTH, BARRY NAME BARRY (el/F05CooR 1Ty ¢ 76
STREET ADDARESS | 10885 SE FED. HWY. #76 SIRETAIRISS | SODDS S .o ~ FLOLEHE /7555y Cor 7
civ-si-zp  |HOBE SOUND FL 33455 CITY-5T-7P HoBE seovws ;Foo 3Z2YS 5

12. I 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment withi an address, with all other like empowered.

SIGNATURE: df@ﬁﬂ/l/\j;% Ay Hod T For7ed  2~/6-05 774 S¥-9072

IGMN ATURE yTYPED OR Pme NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




