FILED
2004 NOT-FOR-PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0OO0005475 05-28-2004 90004 001 ****6] 25
t. Entity Name '
SEABREEZE FOOTBALL BOCOSTERS, INC.
Principal Place of Business Mailing Address .
2700 N ORLEANDER AVE 2700 N ORLEANDER AVE 5 4 0 55 8 07
DAYTONA BEACH, FL. 32118 DAYTONA BEACH, FL 32118 . L
S SN A R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03202003 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3268757 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?:.Zimional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o o - : .- - Name - T Ve m
BECK, DAVID B ESQ
404 N HALIFAX AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when renstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) Y . Ooeke me £ [Dresident ] Ol change G2 Addition
NAME BECK, DAVID B . ' NAME marlen %evbej_,‘_. D
STREET ADDRESS | 9 BIRCHWOOCD TR STREET ADDRESS 2Q EAX DIL.
urv-s1-zp | ORMOND BEACH, FL 32174 P CrY-S7-2P HQM .p}jh aAt(g Each. Pl 2248 B
TITLE D T oekte me {77 easfwru" . O Change 21 Addition
NAME WILSON, PAM NAME Lisa DelVatle J
STREET ADORESS | 36 RIVERRIDGE TRAIL SHEET ADDRESS =7 =, Jphwl ANGHECBTV] Q.
ony-s1-2p | ORMUND BCH, FL 32174 -~ on-st-2k | o a0 Beach, P 3247 (o
L D ‘ . et TLE O Change [ Addition
NAME GALLOWAY, G.G. NAME _ e -
STREET ADDRESS | 1305 OAK'FOREST DR ' N STREET ADDRESS
CTY-5T-2IP ORMOND BEACH, FL 32174 GITY-ST-2IP
TIIE '?f eI D&Y O bests e Dcharge [ Addition
we  limarlene ek o
STREET ADDRESS N Fax DL . STREET ADDRESS
omy-g7-2P A A Bedcit C3201 3 | sz
TIMLE Tr easu el THLE O change [ Addition
e Lisa,_ Ped o e
SIREETADDRESS | 17 <5 J g ersen ¥ STREET ADDAESS
CITY-ST-2P OO Beqeh PL 3347 (o || st
e Tsecretar O Delete TLE O change [ Addtion
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), 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 reeer ritus ored to execute this report as Fﬁ%by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftagtiment wiff) an address, witlsall other li owered.
) S/26/0Y 3964701657

“~manxTURE AND TYPED OR PRINTED NAME SESIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phona #

SIGNATURE:




