’ | | FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) ' Secretary of State

DOCUMENT # P0400002809%6 o ry o
1. Eniity Name 02-11-2005 90050 023 150.00
SBC- SEABREEZE INVESTMENTS, INC.
Principal Placo of Business Mailing Address .
37545 SKYRIDGE CIRCLE 37545 SKYRIDGE CIRCLE B 6 U U 5 U q b
DQ.DE CITY FL 33525 DADE CITY FL 33525
e s AR AT R

Suita, Apt. #, aic. Suiis, Apt. &, etc, 19t MOORE CR2E034 (10’04)

City & State Cily & State : 4. FEI Numb e Applied For

B mgo '0 7‘1[0‘/5 C) Not Applicable
Ze Country Zp Country 5. Ceriificate of Staws Desied ~ [1 ?g;z\i’?ﬁ:‘”m’
6. Name and Address of Currerm Regisiersd Agent 7. Name and Add of New Regi d Agent
I I I L e - -
R T CIROLE o T #[ Suoet Kadrors (P-O. Box Namber 1 ol ASCEPNR) e e 2
DADE CITY FL 33525
N City - FL l Zip Code

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

SIGMATURE

Sgnanxe, iyped or pirced name o reguisted sgent end ttls 4 acpicasie {NOTE Rag d Agent 1! whea o} DATE

9. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. ] Added to Fees

- LM ol Ta LK,
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RiLE PRES ’ 3 Detele nne [JChangs  [J Addition
HALE BAHR, KEVIN J NAME
STREET ADDRESS | 37545 SKYRIDGE CIRCLE STREETADDRESS
oaw-si-2p - |OADE CITY FL 33525 . CIY-S1- 7P
Tt V PA 3 Delete e CJchange  [J Addition
NAE STEVE, GARY WAME
STREE ADDRTSS | 37651 BTH AVE . " || STREET ADDRESS
Ciry-s1-p ZEPHYRMILLS FL 33542 Qrv.st-pe
WILE SEC 3 Deiete WILE Cchange [ Addition
[T TCORREIATPAUL ™" _ = - T - I
SIREET ADORESS | 37608 SKYRIDGE CIRCLE STREET ADORESS
TS IDADE CITY FU 33825 T T T T —Romesize s e e - e ———
TIiLE 0 Delste e [ change [ Aadition
HAME KAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2IP oy-si-ap
e O Delats f omue Dchange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CarY-SI-2p arY-s51-2P
WILE O petets une (O crange [} Aodition
NAME ) N L
SIRLEN ADDRESS . ’ SIATEN ADORESS
cHre-SI-7p . . Cny-si-29

12. I hereby certly that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certily that tha information
indicated on this repor or supplamental report Is true and accurate and thas my signature shalt have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the Ieceiver or Jusies empowered o exocula this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

, aF on an attachment with an addrass, with all.gthectidxemmnpowatad.

SIGNATURE:

SAS\OS (1Y

> ) Duvtrme Phooe §




