2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) .
DOCUMENT # P03000136836™ Fggc?‘g%gg)?gfssggtg "

1. Entity Name
AUTUMN BREEZE ENTERPRISE, INC. 02-06-2004 90004 046 ***150.00

Principal Place of Business Mailing Address
7642 N. NATURE TRAIL 7642 N. NATURE TRAIL
HERNANDQ Fi. 34442 HERNANDO FL 34442

Suite, Apt. #, etc. Suite, Apt. i, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE} Number Applied For
7 I - Dq 5_11 Zq 4 Not Applicable
Zi Countr Zi Count m
® tlind N “P il 5. Certiicate of Status Desires [ fi;g Adational
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

o mysavgv"ﬁ!_ﬁ#rsdgéﬁ!?&ﬁNE - T o Slreet_Address {P.Q. Box Number is Nat Acceptablé)
HERNANDO FL 34442

- . City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

R MWy fifodt

SIGNATURE
Signature. typed o printed name ol registered agent and title f applcable. {NOTE: Regrstered Agenl signature required when remstaning) DATE
2
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFECERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE D . T Oetete I TIiE [lchange [ Acdition
MAME MCWILLIAMS, KRISTIANE NAME ‘
STREET ADDRESS | 7642 N. NATURE TRAIL STREET ADDRESS
CITY-ST-2IP HERNANDQ FL 34442 CITY-ST-2IP
TRE {1 Detete TLE [JChange [ Addition
MAME NAME
SIREEE ADBRESS | ™~ - : STREET ADDRESS o
CITY-ST-7P ! CITY-§1-2IP
e ] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS |~ -~ - STREET ADDRESS : o o ‘ .
CiTy-ST-2IP CITY-ST-2IP
THLE . O3 pelers - TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE [ pesete e [ Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-2IP
TRE [ pelete TILE i [ Change [ Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation 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 if
changed, or on an atachment with an address, with all other like empowered. .

suenmune:MWﬁM‘OﬂﬂWﬁ Wristane L MAttigms  VifoHf Toi-bT0-304 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phane # -




