FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

——

DOCUMENT # P00000095283 04-21-2004 90043 014 ***150.00

1. Entity Name

SEABREEZE DlRECT.,' INC. - -
Principal Place of Business Mailing Address i ' g
12415 BERKELEY 5Q DR P.0, BOX 274008 94058712
TAMPA, FL 33626 TAMPA, FL 33688-4008
e TR IR ERFERE N AR
| 0 ROKX 157%
Suite. Apt. #, etc. . Suite. Apl, #. etc 04122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
O]dsmaf C L 59-3675087 Not Applicable
TdpTe e e | Country - | 'gj\_,\ Yoy e Cotn)tg A - |5 Cenitoateol Sius Desivec rl ?ggg Addiion|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, SCOTT
12415 BERKELEY SQUARE DR Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33626

City FL I Zip Code

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

the obliga%?gen /
SIGNATURE 3{] S/ov

Mwneu o urmlﬁ na?r!{o/en\i:efﬁd apent and title ¥ applicania. {NOTE: Registerers Agen! signeture required when reinstating) M DAT‘E
a4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ Ghange  [] Addition
NAME HENRY, SCOTT NAME
STREET ADDRESS | 12415 BERKELEY SQUARE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-S§T-2IP
TITLE . T Detete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P
e L . [ petee TILE ) y [JChange [ Addition
HAME ’ THaME T - : .
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-§T-2IP
iE [T pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE [ Detete TILE O Change [ Acdition
HAME NAME
STREFT ADDRESS . ’ STREET ADDRESS
CITY-§T-2P ’ CiTy-§1-2IP
TIE O oelte - f mme ‘ O3 Change [ Addition
NAME . NAME
STREET ADDRESS o Co s STREET ADDRESS
CITY-ST-2IP - . - - CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if madie under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empgwered 10 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 attachment with an addres; ith all other like empowered.
SIGNATURE: 6237/ Scott Heary 3]{01/0% %(3-404-5514

LT SeRaTIRE ARD TYFED ?ﬁ 7\m‘r£n NAME OF SIGNING DFFICER OR D{fECTOR Date Daytime Phone #




