2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Lo168e Feb 11,2004 08:00 AM
1. Entty Name Secretary of State
CC():OL BREEZE ENTERPRISES OF ALACHUA COUNTY,
INC.
Principal Place of EJ:JSiI’I-i.BSS _Mailing Addrass
1650 N W 55 PLACE 1650 N W 55 PLACE
GAINESVILLE FL 326806 GAINESVILLE FL 32653
g MG MR
Suite, Apt # elc. . Suite, Apt. #, et MOORé CR2E034 (11/03) .
City & State ] e City & Stale 4. FEl Number - { Ap;;lied_-rj&
5g'§30738 . | [Not Applicable
Zp Couriry 2P Country 5. Cerliicate of Status Desired L] ?i-;;jq Adifional
6. Name and Address of Current Registerad Agent 7. Name and Add]’esi of New Hegistered Agent —
Name
g‘f\?Lli‘_\iECg&gTFS.TREET Street Address (P.Q. Box Number is Not Acceptabie)
GAINESVILLE FL 32601 -
City ‘ ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Floriga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE N = -
Signatura, typed of prited nama of registered agent and e T applicable {NOTE. Registarad Agent sigarature requirad when ronstating) DATE -
FILE NOW!!! FEE IS $150.00 . . .
‘After May 1, 2004 Fee will be $550.00 * E:rlrics:ilgr:r%agg;%\ﬂ;:incmg ] f‘?&gﬂwh;aezf °
Make Check Payable to Florida Department of State
- i ST RS T R e A s i T et . et - me el
10, OFFICERS AND DIRECTORS .11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 ] .
TITE P T Delete TME [Jcnange [ Addition
NAME TUTEN, JAMES NEME
STREET ADDRESS | 1650 NW 55 PL STREET ADORESS
CITY -57-2F GAINESVILLE FL ) CITY-ST- 2P _ ) _ S
TiNE 5 [ oeters THLE o, [FChange [ Addition
KA TUTEN, MARIE C A - ,UQ*E}'-}QUG#B_SEI I
STREET ADDRESS | 1650 NW 55TH PLACE STREET ADCRESS 2:12/04--80005-003 150.00
CITY-S51- 2P GAINESVILLE FL ) ) . Gnv-si-ap i .
THLE [ petete TLE CJchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZF R Jf cmeste
e 3 pelete THLE Clchenge ] Addition
NAME NAME
STREET ADDRESS STRFET AUDRESS
CITY-5T.21P : CITY-ST-2Ip ) ) L
TINLE [ Delete TILE [CJchange [ Addition
NAME NAME
SYREET ABORESS STREET ADDRESS
Ty -St-2P B o ) CITY-$T- 2P _ ) C e
Tne 1 Delete TE [ Change  [1 Addition
NAME F NEME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2IP CiIY-ST-2IP
_____ . e .

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempiion siated in Secfion 119.07(3)(1}, Fiorida Statutes. } turther certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver of trustee empowered ¢ exec
changed, or on an attachment with an address, with all othep

SIGNATURE:-

this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 13 if i
mpawered.

NING OFFICER QR DIRECTOR 4 . Dayume Phona #



