. ~~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hi8462

1. Entity Name

BREEZEMAKER FAN COMPANY, INC.

Principal Place of Business

% JOHN S, MORELL
1608 NORTH 24TH STREET
TAMPA FL 33605

Mailing Address
% JOHN 8. MCRELL

TAMPA FL 33805

1608 NORTH 247TH STREET

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90033 003 ***150.00

JITUUIVIV

LI T

MORELL, JOHN S.
1608 NORTH 24TH STREET
TAMPA FL 33605

Suils, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2451741 Not Applicabte
Zip Count Zi Coun it
i auniry v Uy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of registerad agent and title il applicable.

{NOTE: Regrstered Agenl signatura requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTOHS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. 1.

TILE PS O pelete TILE _\ wge [3 Additien

NAME MORELL, _\D\\v\ € . NAVE m L '¢M ) oha S

STREET ADORESS | 13504 LAKE MAGDELENE DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL. 33613 CiTY-ST-ZP

TMLE vT ’ 3 Delete TILE [] change [ Addition

NAME MORELL, PAMELA K NAME

STREET ADDRESS | 13504 LAKE MAGDELANE DR STREET ADDAESS

CITY-57-2IP TAMFPA FL CiTY-S1-ZiP

TITLE [ Delete TLE [ Change  [) Additicn
'-NAME—-——-— I —— T ——— o — e et ] - R TTAT 1 —— e emn e e = e ER—— - -

STREET ADDRESS STREET ADBRESS

LITY-ST- 2P CITY-ST-2IP

TImLE T Deiete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

me 1 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP .

THLE O celete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __fiter P lnry Loha Morell

/15!04 §3.245 5552

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR

Date Daytime Phong #




