2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A Apr 27,2005 8:00 am

DOCUMENT # L91584 ecretary of State
COOL BREEZE ENTERPRISES OF ALACHUA COUNTY, 04-27-2005 90307 048 ***150.00
INC.
Principal Place of Business Mailing Address
1650 N W 55 PLACE 1650 N'W 55 PLACE -
GAINESVILLE, FL 32606 GAINESVILLE, FL 32653
T s e VR ARIEAL AR LR
JeBO P 65 PLACE 1650 NOSE_ fLAck
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
State City & State 4. FEl Number Applied For
Ainesving  Fl Brinesviiie 1 59-3030788 Not Appicabla
i g E 13., T )%o;r%yc)'\b( a g%{g& 3 ﬁiumZ}N&N 5. Certificate of Stalus Desired O gg-g?qﬁ?:(i’ticnal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HALL, CRAIG F.
317 NE FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
-GAINESVILLE, FL 32601
; City FL | Zip Code

8. The above named entity supmlls 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
. the abligations of reglslered agent,

SIGNATURE E
Signature. tyed ¢ printed name of registered agent and title # appicable. (NOTE: Ragistered Agent signature 1equired when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campmgn Emancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Deete TITLE [ Change  [J Addition
NAME TUTEN, JAMES NAME
STREET ADDRESS | 1650 NW 55 PL STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL LITY-ST-21P
TITLE 3 [ Delete TINE [ Change [ Adgition
NAME TUTEN, MARIE C NAME
STREET ADORESS | 1650 NW 55TH PLACE STREET ADURESS
Ciry-ST-2P GAINESVILLE, FL CITY-ST-2P
TIME 1 pelete TLE {Ochange  [J Aodition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TME O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby cenity that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his reporn or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver of trustee empowered o execute 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 attach e i ddre allatiod like g ;:n:vweredP]:_es:l.dent 04/25/05
SIGNATURE: S5 e 250

A 4
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &

SIGNATURE AND TYFED O/




