2004 F_on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # J50259 Secretary of State
1. Entity Name : 07-29-2004 90005 042 ***150.00
SEABREEZE TELEVISION, INC.
Principal Place of Business Mailing Address
% JOHN SMILDE % JOHN SMILDE JIUYDJILLD
3901 71ST STW. . 3901 71ST ST W.
BRADENTON FL 34209 BRADENTON FL 34209

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)

Cily & State City & State 4. FE! Number Applied For

: 59-2745793 Not Applicable
ap i Couniry Zp Country 5. Certiticate of Status Desired O $8.75 Additional
i\ Fee Required

-6...Name and Address of Current Registered Agent ..._7- Name and Address of New Registered Agent -

Name

N ~§3/(I:;!|.DTE,S‘!I'O£{'INW o Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

t

City FL Zip Code

8. The apove namad entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and iitle f applicable, [NOTE: Registered Agent signatute required when reinstating) DATE

$.607.193(2)(b), F.5., allows tor the waiver of the $400.00

. e . Election C ign Fi i R
late fee. By checking this box, the corporation certifies it 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added 1o Fees

eparti at did not receive prior notice. Fee to file is $150.00.
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11t
TLE PSD [ Celete TITLE : [J Change [ Addition
NAME SMILDE, JOHN NAME
STREET ADDRESS (3801 71ST ST W. STREET ADDRESS
omy-sT-2P . | BRADENTON FL CITY-S1-TP
THLE 7 Delete TITLE {IChange [ Addition
NAME i : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P _ 4 . C e _CITY-ST-27Ip_ o e L
MmME - ' O pelete TITLE Ccnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-stzp | " T e CITY-ST-ZF . -
TITLE ) [ Delete TTE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' 3 Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TALE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmepkwith an adfifess, with all cther like empowered.

SIGNATURE: =oan_Smilde 7achs  F-792-237%3

A“*&GNATUREW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytme Phong #




