© 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

11
DOCUMENT # P0000061.1594 ecretary of State
1. Entity Name
04-12-2004 90680 046 ***150.00
SEABREEZE ON THE DOCK, INC.
Principal Place of Business Mailing Address
310 DOCK STREET ‘ PO BOX 520 1 FT e
CEDAR KEY FL 32625 ‘ CEDAR KEY FL 32625 3403 u 3“"-“
Sulte. Apt. #. etc. Suile. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3626657 Not Applicabte
Zip Couniry e Country 5. Cerliticate of Status Desired [ Ei'gesq 3:’:;‘““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?g%‘é%:‘k JSQI'%II\EIET Street Address (P.O. Box Number is Mot Acceptable)

CEDAR KEY FL 32625

# o - City FL Zip Code

-

8. The abave named entity submits 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 qhligations of registered agent.

SIGNATURE
Sugnature. typed o printed name of registered agenl andg title if applicabie. {NOTE: Registered Agent signature required whan rainstating) DATE
8. Election Campaign Financing © $5.00 may Bo
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete e [ Change  [J Additian
NAME FANSLER, DONALD J NAME
STREET ADDRESS | 310 DOCK STREET STREET ADDRESS
ciry-s1-2°. - |CEDAR KEY FL 32625 CITY-57-2ip
TILE D [ pelete TME ’ [JChange  [J Addition
NAME FANSLER, JOAN NAME
| sEET abERESS | 210 DOCK STREET STREET ADDRESS
CITY-57-2Ip CEDAR KEY FL 32625 CITY-5T-21P
B L PV 1 ) PR - 1o 11T S R (Change [ Addition
T ONAME NAME
STAEET ADCRESS [~ ~ - —— ————" - : — = == - - ~R-STREET ADDRESS- —— T P ey el s
CITY-ST-2IP CITY-ST-2IP
THE [ Delet e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v CITY-ST-2IP
TE 3 Delete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TCITY-ST-2P
TMLE [] Delete THTCE ) Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

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. | furiher certify 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 officer or director
of the corporation or the receiver or trustee empowered to 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 attacggrent with an address, with all other like empawered.

SIGNATURE:

of KD

L LA - “ el
[TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TY oR PA

ta Daytime Phone 3




