2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Mar 18, 2004 8:00 am

DOCUMENT # L30494

1. Entity Name

SEA BREEZE CHARTERS, INC.

Secretary of State

03-18-2004 90050 019 ***150.00

Principal Place of Business Mailing Address

13570 77TH TERRACE 13670 77TH TERRACE LYULHUTr L
SEBASTIAN FL 32958 SEBASTIAN FL 32958

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0161072 Not Applicable
- ; " -
zip Country ap Couniry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama i

— PR —_——— - A e e R R et

JANSEN, TERRV L.
13670 77TH TERRACE
SEBASTIAN FL 32978

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicabls

(NOTE: Registared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LS
3 OFFICERS AND DIRECTORS 11. AD ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS ] Detete TITLE {1 change [ Addilion
NAME JANSEN, TERRY L. NAME
STREET ADDRESS {13670 77TH TERRACE STREET ADERESS
omrst-zr |SEBASTIAN FL CIFY-ST-7P
e T [ Detete TITLE [ change £ Addition
NAME JANSEN, TERRY L. NAME
STREET ADCRESS | 13670 77TH TERRACE STREET ADDRESS
CiTY-57-2IP SEBASTIAN FL CiTY-ST-2IP
TLE [ Detete TITLE [J Change [ Addition
B - — B B ] TR S T SRR VS P
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TMiE [ peiete TITLE [Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P lcsw-sr-zw
TILE {7 Delete L [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2P
TIME 73 Delete TITLE Jchange [ Addition
MAME - NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that + am an officar or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
. — _ 772 -35% -
SIGNATUF#E‘:%u , leteqry L. JMS‘:AJ 276 b 333

SIGNATI

PED o?mtn NAME QF SIGNING OFFIGER OR DIRECTOR

Date Daytimg Phone #




