2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000112692

1. Entity Name
SEA BREEZE PATIO & SCREEN, INC.

ecretary of State

04-07-2004 90018 012 ***150.00

Principal Place of Business

4412 DANDY DR,
PACE FL 32571

Mailing Address

4412 DANDY DR.
PACE FL 32571

I

[

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEl Number Applied For
01-0571553 Not Applicable
ap Country zp Couniry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B R T TV Ce e e - | _Name - | . o o em e - [
BOSEN, MICHAEL C ,
4412 DANDY DR. Streel Address (P.O. Box Number is Not Acceptabie)
PACE FL 32571
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered a

the obligations of registered agent.

SIGNATURE

gent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title 4 applicable.

(NOTE: Registared Agent signature required when reinsfating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V5 [ pelete TITLE [T Change [ Addition
NAME DOSEN, MICHAEL C NAME
STREET ADDRESS | 4412 DANDY DR, STREET ADDRESS
CITY-ST-7IP PACE FL 32571. CITY-51-7i%
LE PTD O Delete TITLE [Jchange ] Addition
NAME DOSEN, SHARON A NAME
STREETADDRESS | 4412 DANDY DR. STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-S1-21P
TILE 3 pelete TITLE [ Change ] Addition
NAME - —= | T e e s e S — T m— -'I~NAME - == ——— == e - - C
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2IP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ME [ Delete TNLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TIMLE 3 pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ABDRESS
CIFY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filin
indicated on this report ar supplemental report is true an

does not quality for the exemption stated in Section 113,07{3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direstor

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachiment with an addrass, with all other like emn,

SIGNATURE:

owered.

SwonA.osen HOU (@) W5-3845

SIGNATURE AND TYPED OR PRINTED NAME OF SIG{CING OFFICER OR DIRECTOR

Date Daytime Phone #

4



