2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am

DOCUMENT # P03000126993

1. Entity Name
SEABREEZE BUILDING CONTRACTORS INC.,

Secretary of State

08-19-2005 90007 046 ***158.75

Principal Place of Business Mailing Address

240 SE 10TH ST 240 SE 10TH ST yUubLSGY
#206 #206
DELRAY BEACH, FI. 33483 DELRAY BEACH, FL 33483 .
l
T s s G
2214 N Covearsss AVE| 2313 N Cone®ESS AVE.
S;'f'l“p" #. etc. S”%*'\“"" #. ete. 08172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEENumber Applied For
&)Y NToN BECH FL NTON BB L 41-2114704 Not Applicable
-gpgq_.z"p 'ps:m REACH -Z;m-s 42l pCounlry B 5. Certificate of Status Desired g gg%gqﬁ?xﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
HAYNES, JIM HAYNES, Tim
Street Addjess (P.Q. Bog Number is Not A table}
2405 1o st ER N OB S s
DELRAY BEACH, FL 33483 ++ Z\ .
Ci Zip Ceod
"RoynTor BEheH FL | $5%2

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

the Obligaii@:i
et m——
SIGNATURE =

%u.,-osw

Signarure, yped of preted mrnenfrag%nd 8gent and tile ¢ apphoshie.

(NOTE: Registered Apent signeture requared when renstateg)

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TRE P O Detete TITLE [ crange  [] Aceition
NAME HAYNES, JIM NAME

STREETADDRESS | 240 SE 10TH ST #206 STREET ADORESS

cy-S1-aP DELRAY BEACH, FL 33483 CITY-S§1-3P

TMLE T [ petete TLE O thange {7 Addition
NAME HAYNES, VALENTINE NAME

STREETADORESS | 240 SE 10TH ST #206 STREET ADDRESS

LiTY-51-2P DELRAY BEACH, FL 33483 CITy-S1-2P

TIE [ Delete TILE [ thange ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY- S7-2P CiTY-ST-2P

e [ petete TME Jchange [ Addition
HAME RAME

STREET ADORESS STREET ADDAESS

CITY-S¥-2P CrrY-S1-2P

e 3 celete TRLE [ Change  [] Askition
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S7-2P CryY-s1-ap

TILE [ etete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S7-2P CTY-ST-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Fiorida Statutes. 1 further certify thal the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florioa Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an agdress, with all other ke empowered.

N y—

SIGMATURE AND TYPED oﬁ‘ansn NANE OF SIGNING OFFCER OA XRECTOR

2 0S

Deytena Phong &




