2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT -#L38214

1. Entity Name -

SEABREEZE ENTERPRISES, INC.

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90085 033 ***158.75

Principal Place 01 Business

%/

Mailing Addrass————— .

%\

I

2. Principal Place of Siness 3. Mamng Address
3218 3 S Sw 319 SvAE Sw.

Suite, Apt. #, etc Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

Ciy & State City & State a. FElNumber - Applied For
A J\ n 0&: FL’ AQ Nf{,‘ A ﬂc@_’cl @ 65-0159619 Not Applicable
’% 97 / C?”g Xy 33?9 71 Couy 0 0 5. Certificate of Status Desired E/ fese gesql‘::’:é‘”"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ERICKSON, JAMI?_S 2219 Y™ &
ESTEROFLEI2 Lo qligh WeAS,

3397/

Name

Gy —
AL

Sw.

Steet Address (P.O. Box Number is Not Acceptaﬂl%s

=C

dors

City

Sra.,
Zip1 =1

FL

8. The above namad entny submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3// /of

{NOTE: Regrsierad Agent signaturs required when reinstaling) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 7 Delete MLE Fthange [ Addition
WAME BURNS, PARTICK M NAME ) ? ? ‘/m Jg Sw
STREET ADDRESS (20610 QAHL! CIR. STREET ADDRESS 30; '
civ-s1-27 | ESFERG-EL 33928 mesize | Lokl o A ACRS £ 23927/
TIE VP {3 Delete TIMLE FThange [ Addition
NAME ERICKSON, JAMES NAME 3 19 3y A \H_ JW
STREET ADDRESS | 206D UARU TR STREET ADDRESS
ory-s1-2p | ESTEROTL 33928 CITY-SI- 2P <,Q “\ & A Hc@f F.Q_ 33 ? 7/

_TME o B O oetete TE [Jchange [ Aditien
NAME ' - N T - o — T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE O petete TLE []Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST1- 2P
TITLE T Defete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corperation or the receiver or rustee empower

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3/) s 3928737

changed, or on an ana%ss. wipall other like empowered,
SIGNATURE: -

SM‘TI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR HRECTOR

Deytrma Phone #



