2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOUCTRMENT # F97000003024 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
AUTUMN BREEZE 1I, INC.
Principal Place of Business Mailir;g Address ) )
PO BOX PQ BO
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359
i T MU A MR R
Sunte, Apt. #, elc. Suite, Apt. #, et MOORE CR2E034 {1 1/03)
City & State Cily & State ' 4. FEI Number Apphied For
) 58-1418361 Not Applicable
Zip Country 2ip Country 5. Certficate of Status Desred O ?g'gesql'j}?:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%)glhiﬁi’T%l—?EEé\&NDlNG Street Address (P.O. Box Number is Not Acceplabis) —

STEINHATCHEE FL 32359 —

City 7 FL 2p Codé

8. The above named anlity submits this statement for the pumose af changmg us registered cffice or registered agent, or bolth, in the State of Fiorlda | am farnifiar with, and accept
the cbhgations of registered agent.

SIGNATURE — . ver e
Sunansee ypad o prmied Wﬂmﬂemﬂ.&ﬂ\la\mme £ ap {NOTE Rogstered Agent Bgnature requiresd wnen rmnsim‘mg) DATE
AﬂF";ﬂE @fvﬁbﬁ”l;gg‘\:;]?s:ﬁgg o0- ’3 \< i ( 9. Election Campaign Financing $5.00 May Be
er May 1 e b : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. CFFICERS AND D[RECTC}HS I KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE CPT O pefete TITLE Dchange [ Addition
FAME FOWLER, R. DEAN § name
STREET ADDRESS | 1604 3RD AVE. SQUTH STHEET ADDRESS 1. fgg?ggg%éggga 013 150, ﬂﬁ
ore-s2p  (STEINHATCHEE FL 32358 . It -51-1P I o
TITLE S [ Delete THLE [ change [ Addition
NAME JONES, SHEILA HAME
STREET ABDRESS |RR 1 STREE} ADDAESS
CITY-S1-2P IDEAL GA 31041 _ § omestae o
THLE [ pelete Time O Change D Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CiTy-ST- 2P 7 L
TILE D pelete . TE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET AUIDRESS
Ty -$7-2P . o CITY-8T- 21 7 o
TILE [ pelete e I charge [T Additicn
NAME NAME
STREET ABORESS STREET ADDRESS
Py -£7-21P CITY-§T- 2P o
MILE 3 petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-24P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Ssction 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this repori or supplememal report is true and accurate and that my signaturg shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this pefiort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 /f
changed, or on an attachmeniwith an address, wi ther like emp: red.

smumune:l&% S — - [ Zi, s 4G5 BTN

SIGNATURE AND TYPED CR PRINTED HERME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




