005 FOR PROFIT CORPORATION
¢ ANNUAL REPORT FILED

DOCUMENT # P00000114478

1. Entity Name

GULF BREEZE P & C INC

Secretary of State

Principal Place of Business - Matiing At?dress
1224 RIBGE GROVE DR § 1224 RIDGE GROVE DR 5
PALM HARBOR, FL 34683 PAIM HARBOR, FL 34683

- R

01112005  No Chg-P CR2E034 {10/03)

Feb 07,2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AopTeaFor

58-2780016 Not Applicable

0 $8.75 Additionai

5. Cerificate of Status Desired Feo Roquired

6. Name ai-_ic_i Address of Cuirent Roglstered Agent

cox, Jony DO NOT WRITE

1224 RIDGE GROVE DR. S. S

PALM HARBOR, FL 34683 IN TH'S?ISACE

8 The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am familiar with, and aceept
the vbiigations of registered agen?, _

SIGNATURE — — e -
Sigrature, typed or printod name of registered agent and tite it applicabls, {NOTE: Registured Agant signature required whon relnstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, ___ OFFICERS AND DIRECTORS ] N
TITLE DP o T T T T T T
NAME COX, JOHN
STREEY ADDFESS | 1224 RIDGHE GROVE DR. S. . - UO0O0G2 19705
amv-sT-2¢__| PALM HARBOR, FL 34683 _ e RAIRSTR-ROIRE-024 150,00
TRLE VP
NAME COX, JUDITH

STREETADDRESS | 1224 RIDGHE GROVE DR. S.
CITY-57- 2P PALM HARBOR, Fl. 34683 T T

TITLE
HAME

e DO NOT WRITE

o | IN THIS SPACE

HAME
STRELT ADDRESS
CITY-ST-2P

TIME

NANE

STRELT ADDRESS
CiTY-5T1-2P

TME

NAME

STRLET ADDRESS
CITY-ST-21P

12, { hereby aerti{ﬁ that the information supplied with this fiing does not quaify for the exemption stated in Section 119.07(3)(), Fiorida Statules, I further 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 corparation 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 i

changed, or on an attachment yyvith an&idress, with a!! other like empowered.
SIGNATURE: Mﬂ 9/ / )% ;,4‘ /@—» 2R 7= 5715
T -
L)

AE AND OR PRINTED NAMYE OF SIGNING OFFICER OR DIRECTOR Dayime Phors #




