2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P93000075707

1. Enuty Name

GULF BREEZE FILTER, INC.

Principal Place of Business

181 S JACKSON RD
EENICE FL 34282

Mailing Address

PO BOX 789
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

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

FILED _
Jan 26, 2005 08:00 AM
Secretary of State

I

|

T

i

i

- 1st MCORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Appled For
65'0446 1 69 Not Z'_"_'”"’.‘"':f
Zip Country ap Country 5. Certificate of Status Cestred O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DORE, JEFFREY S
108 DEGAS DR.
NOKOMIS FL 34275

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

City

FL ‘ Zip Code

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 AT

the obligatons of registered agent.

SIGNATURE

Signatute, yped of prirlec name of tegistered agert and Wle § apphcable

{NOTE Aegistersd Agen signaturs regurad whar reinstaung} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may e
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

.

10. _ OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
TILE P 1 pelete Tt 3 Change adar.
NAME DORE, JEFFREY S ' NAME UE}D%%D &%%%g?

STREETADoRESS | 108 DEGAS DR. SIRLEI ADDAESS Dl.-"?g.-; ! ‘813 158. IIJ
CITY-S7-29 NOKOMIS FL GITY-Sl1- 2

i13LE 1 T Delste ﬁ T [ Change T[] A&
AME DORE, VICTORIA L NAME

SIREET ADORESS | 108 DEGAS DR, STREET ADDRESS

oY §7-2IP NOKOMIS FL Ciir-81-2IP

TS s 3 Datete i [ Change [ Acdite
NAME DORE, VICTORIA L NAME

SIRFET ADEMESS 1 108 DEGAS DR. STREET ADDRFSS

CITY-51-2IF NOKOMIS FL CHY-S1- 4P

e T 7 Delete TIEE [JChange [ J At
NAME DORE, JEFFREY S NAME

strepe apbaess | 108 DEGAS AVE. STAFET ADDRESS

Gil'v-Sl- 2iF NOKOMIS FL CTY-§1-0p

THIE 1 Delete LILE [Jchange  [J Adtta
NAME NAME

SIREFT ANDRESS 3THEc ) ABDRESS

CIVY-S1. 5P oy s P

T 73 peiete i 3 change

NAMI HAME

SERLET ADDRESS SIREET ADDHESS

CIry- 57 2P CY-ST- 1w

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i). Florida Statutes. Ifjther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal] have the sarme legal effect as if made under cath, that [ am an officer or director
af the corporation er the recelver or trustee empowered lo execuie this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

TURE AMD TYPED QR PRINTELD NAME OF SIGNING OLEICER G2 DIRECTAR

/-29-08 Ty s5p- B0

1ata L T T PR 2 | NPTy



