2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) 7 May 03, 2005 8:00 am

DOCUMENT # P03000136830 Secretary of State
1. Entity Name
05-03-2005 90063 013 ***150.00
AUTUMN BREEZE ENTERPRISE, INC.
Principal Place of Business Mailing Address
7642 N, NATURE TRAIL 7642 N, NATURE TRAIL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otC. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
71-0857294 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi' gesq Iﬁ:ﬂm“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
y&%V"N_LII‘?RATSL}A( ER!I—SR-I:A?LNE Street Address (P.Q. Bex Number is Not Acceptable)
HERNANDO FE 34442
City FL Zip Code

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

SIGNATURE|

Sugn'élula, Iypec of pinted name o regstered agent and titls  apphcable {NOTE Regrstered Agenl signature required when reinslatmng) DATE

T FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 Delete TILe v [ change  $Addition
HAME MCWILLIAMS, KRISTIANE HAME Charles V. Vantine Vs

STREET ADDRESS | 7642 N. NATURE TRAIL sTRecTADORESS | F¥ M2 M. aMefure !

oTY-sT-2F  [HERNANDG FL 34442 CiTY-ST-20 Hu—n ando, FL 2444z

T O elate TILE ] change ‘Addition
NAME NAME %rcbﬁ’ Varhine ’ W

STREET ADDRESS STREET ADORESS 395 Leshe ﬂol

CTY-S7-210 ar-s-77 | Yavencio, YA JLo59

TITLE 1 pelete TITLE O ¢hange ] Addition
NAME MAME

STREET ADDRESS STREET ADORLSS

CIY-S1-2iP CITY-ST-7IP

TITLE O oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TILE M Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-$l-ae

TTLE 7 pelate TITLE 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this reporior supplemental report is true and accu rats nd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation pr receivar or rustee empowered to execute is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, of on anlatibchmentfith an addrefs/ with all fher like erpowered.
M C(Utﬂk@mﬂ /15/05 T ble OR6]

SIGNATURE?
4 sml‘f)ne AND TYPED OR PRINTED NAME OF SIGNING OFF n OR DIRECTOR Cayteme Phone #




