-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # F37000003024 May 02, 2005 08:00 AN
1. Entiy Name Secretary of State
AUTUMN BREEZE i, INC.
Principal Place of Buslne;s ?_ N Ma‘fﬁ%mg Addfess i
PQ BOX 789 PO BOX 789
2. Principal Place of Business — 3. Mailing Address S :
Suite, Apt. #, etc. —_—— Suite, Apt #, atc - T 15t MOORE CR2E034 (10/04)
City & State : -— - -1 Cliy & State B N R 4. FEl Number ) i Applied For
58-1418361 Not Applicable
Zp Couniry o - Cauntry 5. Certiicate of Staws Desiied [ $8-7D Additionaf
1 Fee Required
6. Mame and Address of Current Ragistered Agent ot 7. Name and Address of New Reglstered Agent
- A= T BB L T B Name : R -
g?g;’ h%EE«!T%HDEEéA&ND]NG Streat Address {P.0. Box Number is Not Acceptable)
STEINHATCHEE FL 32359
+
’ City T T Zip Code
E—— I cmgi. % _ FL
8. The above riamed entity sybriis this statement for urpose of changihg its redistered ofiice of registered agent, or both, in the Sfate of Florida, 1am familiar with, and accept
the cbligafions of regi
SIGNATURE N S Sea N D - i ,
Signature, typad or ariTEd ndivg F regrsterad agent and tle i gpplc able fote Regrterad Agent <ignatura raguired when roimslatng} . UATE
FILE NOW!H FE 5 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fée Will TrustFund Contributer. ]  Added to Fees
Make Check Payahle to Flotida Departrent of State :
10, ’ CQFFICERS AND DIRECTORS ) 11, ’ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPT — - [ Delete TTiE ’ ’ ’ [ change  [7) Adtdilion
NAME FOWLER, R. DEAN R NAME
STRETT ADDREST | 1604 3RD AVE, SOUTH 5TREET ADDRESS
oY -S7-2P STEINHATCHEE FL 32359 Oy -$)-2
e 8 - T~ st T o . B ) [ change [T Addiiion
NAME JONES, SHEILA ) NAME
STREET ADORESS |RR 1 STREET AL DRES:
LTy -S5T-2IP IDEAL GA 31041 LITY-51-2F .
A1t ST - T Seleie i . ' I Ghange L] Addition
NAME NAME
TREET ADDRESS STREET ADGRELS UQDGHUBSSEJ.G
T ST TP CHT-31- I O5/03/05-80150-007 5125
BiLE . o I Clpeste ~ @ oiee ) i [ ohange ) Addiion
NAME NANE
CTREET ADDRESS - STREET ADDRESS”
CITY-57-2° CHv-G1- 2P
TITLE T ; O Deiete e - I Clchangs  [] Addition
NAME HAME
TIREEY ADDRESS SIREF T AQDRES,
CHY-51-4p Cly-ST-2F
TINLE - s " 3 Detets ¥ e ’ T ' T Chaige [T Addiiion
NAME WaRE
CIRECT ADDRESS LTREET ADDREL!
LTY-51-2p . . Y51 2P

exemption stated in Section 113.07(3)(7), Fidiida Statltes [ further certify that the information
apure shall have the same legal effect as if made under oath, that | am an officer or director
ed by Chapter 607, Florida Sg)uzes. and that my name appears in Block 10 of Block 11

29 [0

12, | hereby certify that tfie Rormaton supplied with TS filing does net qualify for th
indicated on this report or sugplemental report is true and accurate and thatfhy sig
of the corporation or the reclives.or trustee empowered to &

changed, or on an attachme than address, with afkg ;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIREGTOR S L Daytirha Prons ¥




