FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

_04- Aok K
DOCUMENT # P04000115202 04-04-2005 90077 030 158.75
1. Entity Name
SEA BREEZE SAILING CHARTERS, INC. .
Principal Place of Business Mailing Addrass
558 PINE RANCH EASTROAD 558 PINE RANCH EAST ROAD -
OSPREY, FL 34229 OSPREY, FL 34229
PR e 00 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
R0~ (54423 & ot opicatia
Zp Country Zp - Country 5. Cartificate ol Status Desired ;&’ ?g;;’f’q af:ci'tional
- - - §. Namw and Address of Cument Registsred Agem! - : 7.-Name angd Addrass of New Registerod Agent - ~ - -~ ~ <
Name
T&H COMPTROLLERS, INC.
200 CAPRIJ ISLES BLVD. - Strest Address (P.0O. Bax Number is Not Acceptable)
SUITE 2
VENICE, FL 34292 ‘
¥ Gity FL 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 familiar with, and accept
the abligations of registered agent.

Apr 04, 2005 8:00 am

SIGNATURE
Signawrs, typad or prnted rare of fegustersd sgent and tide i appiicable {NOTE: Registored Agoni sigratura requaed whan reinstatng) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 Moy Bs
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution 0 Added to Fess
10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D ] Oatete e . [ ¢hange [ Addilion
HAME .MONASTYRSKI, DANIEL P HAME
STREET ADORESS | 558 PINE RANCH EAST ROAD STREET ADDRESS
CITY-ST-29 OSPREY, FL 34229 CiTY-51- 2P
TME O Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME ' O Delete TITLE " DOchange [ Addition
MME L e - Lo e — .. -
STREET ADORESS | ™~ STREET ADDRESS ’
CITY-ST-2P CITY-5T-2P
TME O Delete TINLE [ Change [ Addition
NAME ! NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [Tl Detete TIE {0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§1- TP
TLE J Delets TIME [ Change  [J Addition
NAME NAME :
-STREET ADDRESS STREET ADDRESS
CiY-S1-0P CiY-s3-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiyey ar Vustee empowerad (o executs this report as required by Chapter 607, Florida Statutes; and thal my name appaears in Block 10 or Block 11 it

changed, or on an attachme! ith an addrass, with all other iike empowered. ,
o
</ 3 6/66 5/~ 3/ 0344

SIGNATURE: 7 o 7 Cavira Froms ¢

'FICER OR DIRECTOR




