FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000055142 04-13-2005 90056 039 ***150.00

1. Entity Name

SEABREEZE MORTGAGE CONSULTANTS, INC.

Principal Place of Business Mailing Address : {u U a a 'j 1 Z
J24+8-YORK-DRAGWEST FHHEYORKCDRIVEWEST .
BRABENTON-F—34205 BRADENTEH F-34205 i
T R s Y AN AR ER At
§70 Zurnwocd Lrive K870 Z_L/nwa:d Drive ‘
n 7 - ¥
Suite, Apt. #. elc. Suite, Api. #. eic. 03142005 Chg-P CR2E034 (10/03)
Cily & State Cine& State 4. FEl Number ' ) Applied For
Syemihole - FL 'Son: nole | FL. APPHIEDFOR Y%/-2/ 24286 [ not appicavie
ZiD3.3 772 Gountry Z% 3772 Country 8. Certificate of Status Desired | ﬁ;se';;jmﬁs:;”mal
§. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
KARL, KIRSTEN
3218 NVORK-DRIVEWEST 22 70 L\,pwooc{ Dr'. ve Street Addraess (P.O. Box Number is Not Accepiable)
BRABENTONLEL-34207  Sep; nole, FL 33772
Ci i '
ity FL I Zip Cotie

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaurre. yped of oTnted name ol regisiered agen: acd W J0pIanie {NOTE: Refjistered? Agen: signatare renueed when renglatng)| DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Do 7 Dalate e O Ctenge [ Addition
NAME KARL, REFEN KI2STeN e
streeT ooness | 9218 TORKRDRN 9870 Lyrwood Drive | swmenoonss
OTY-SI-ZF | BRABENFONPLITZ05 Semirole, FL 33772 | orv.size
ILE [ oxlete Tme O change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2P
TRE _ . O petote me [FChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-ST-2F CITY-5T-2IP
TITLE 1 pelee TITLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-21P
WLE 3 Delete TMee O Change [ Addition
NAME HAME
STREET ADDRESS : STAEET ADDRESS
CiTY-S1-2IP . Ciy-c3-ap
TME O oelate TILE Clcange [ Adition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily thal the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report orfsupplemental report is true and adpurate and thaymy signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of tha corporatian or the r sle powered to expeutenis repdld as required by Chapter 807, Florida Statutes; and that my narne appears in Slock 10 or Blogk 11 if

SIGNATURE: W lhe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dute U[ ‘ l 'Dar:me Phane #
[




