FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075566

1. Entity Name

SEA BREEZE ENTERTAINMENT, INC.

Principal Place of Business

14175 ICOT BLVD
STE100
CLEARWATER, FL 33760

Mailing Address

14175 1COT BLVD
STE 100
CLEARWATER, FL 33760

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

AR AT

ecretary of State

04-22-2005 90308 012 ***150.00

90042689

il

03282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
Z& = lzw-s "‘ 2 Mot Applicable
H Z‘ el
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— T = g : - Name - - = : -

REDMOND, JOHNC
14175 1COT BLVD

STE 100

CLEARWATER, FL 33760-

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the cbligations of registered agent.

SIGNATURE

Signaiwre, lyped o printad name of registered agent and hite it applicable,

[NOTE: Ragistered Agent signalure required when rewnstating)

DATE

"FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TInE T T Delete Tme D Change [ Acdition
HAME 7T LI Red nrond NAME
smeranniess | 1415 TeaT I‘;luJ « STe (ae | smerraoomess
Y- ST-2IP i octar [- =3 TIVNe O CITY-ST-2P
TILE . O Delete TITLE D crange [ Addition
MARE - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-21P
TIe [ Detets’ T [ change [ Addition
NAME HAME
STREET ADORESS ] - STREET ADDRESS - - - s
CHY-S1-2P CITY-ST-2P
TIRE 1 Detete TME O change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIIY-S1- 2P CITY-5T-2P
TINE 3 Detete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-5l-zp )
TLE [ petata THME . [ Change |, [ Addition
HAME - NAME - o T
STREET ADIDAESS STREET ADDRESS o
CITY-S1-2P oTY-sT-zP ‘

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled cn this report or supplemmental report is lrue and aceurate and that my s:gnalure shall have the sama legal eflect as il made under oath; that | am an officer or director
of the corporalion or thea receiver or rustee em owed o exacule 1h1s repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment

a

SIGNATURE:

Trhu L Re davn d 5@{; Jes QTDsm 3 sre

h\mn TYPED OR PRINTED HAME OF SIGNJNG OFFICER OR DIRECTOR

Daytima Phone &

N )




