2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # K62351 ecretary of State
- Eniity Name 04-22-2005 90312 029 ***150.00
SEABREEZE COMMUNICATIONS GROUP, INC.
Principal Placa of Business Mailing Address
5630 HALIFAX AVENUE 5630 HALIFAX AVENUE - uugZg 70
FORT MYERS FL 33912 FORT MYERS FL 33812
P s AN ARA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65-0099770 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired | ?i'ggl’;?:‘;""m'
6. Name and Address 01-Currem Registered Agent 7. Name and Address of New Registered Agent
.o - B - Name - ' -
ESE:IB%’ }IEElHFEAr;I(CAEVCE.NUE ' : Street Address (P.O. Box Number is Not Accepiable)
FORT-MYERS FL 33912 .
o City FL Zip Code

8. The above named entity submits this §taté!"nem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ', -7'¢

'- LR K

SIGNATURE i N
. . Signature, typad of pninted name_of requ__lgfsd agant and tills if applicable {NOTE Registered Agent signalule required when reunsiating) DATE
FILE:NOW! el : 9. Election Campaign Financing  $5.00 may Be
o Aﬁe May ‘ 20 5Fee 50.0( Trust Fund Contribution. []  Added ta Fees

Make Check Payableto Flornda:D
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] Delete TITLE [ Change [ Addition
NAME REID, TERRENCE C. ’ NAME
STREET ADDRESS | 5630 HALIFAX AVE : STREET ADDRESS
CITY-ST.21P FORT MYERS FL 33912 CITY-51-2P
TITLE vT [ Detete FIILE [ Change  [J Addition .
NAME REID, JACQUELYN M. NAME '
STREST ADDRESS 5630 HALIFAX AVE T STREET ADDRESS .-
CiTY-ST-2IP FORT MYERS FL 33912 CITY-S3-2IP
e D CIoetete  ~f nue

NAME GRECO, CARL NAME
STREE] ADORESS | 3949 EVANS AVE —#ges 17{‘-5 T T || " STTELT ADDRESS ™|

oiv-Si-2P | FORT MYERS FL 33901 CITY-S3- 2P

THLE O pelete - THLE Mcnange [J Addition
NAME NAME &w

STREET ADCRESS STREET ADDRESS QL»?L_,
CHY-ST-4iP CITY-S7-7IP

TITLE [ Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete THTE O change ] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CI1Y-ST-7IP CHTY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(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 Jegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE y 1/./ / J MRQ;(CQ "[//‘r[/ﬁ 0957*017}@;\

pED OR PRINTED SAMEST SIGNING OFFICER OR DIRECTOR Dare Deytene Phone #




