2005 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000130155

1. Entity Name

SEABREEZE LAND DEVLOPMENT, INC.

Pringipal Place of Business

103 WESTEIELD LANE
PALM COAST FL 32184

" Maiting Address

W LANE
COAST FL 32164

Lﬁrnnouni, Sidi M

-
2. Pgncipal Place of Business

M.

3.

Mailing Address

1240 Seuth AIA

€mnouni, Sidi

Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90092 039 ***150.00

LUULUDDL

RGN

|

Ml

Lemnouni

Suile, Apt. #, otc. 15t MOORE CR2E034 (10/04)
1240 South AIA 1240 South AlA '

Cily & Slate City & State 4. FEl Number Applied For
Fiag\u Beach , T L F[a_,ale,r each , T L o- 1628892 Not Applicable

Zip Country Zip Country ) ) $8.75 Additional

| F‘ Y ltf 32‘ 3 o F! a4 ‘E—( ? Certificate of S:tatgs Desired Ej Fee Required
6. Name and AddFess of Current Registered Agent -~ 7. Name and Address of New Registered Agent B
Name

Sidi~ M.

— =

Streel Address (P.O. Box Number is Not Acceptable)
240-—South— Al-B—

v Flag|

FL

er Beach 22731,

8, FThe above namedigntity submits this s
the cbligations of (g gistared agent.

adp) o

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

¢ MU O s

Sngngﬁ&yped o prnted nan'lfﬁ

rengd agonl ahd';ﬂe‘:’!‘an'pﬂcabb

(NQTE: Registerad Agent signature 1equired when rainstating

o4 / 2 3/ Jﬂ:(

9, Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIHLE D 1 Delete TINLE [J Change  [] Addition

NAME BAUMERT, ANTHONY NAME

STREET AODRESS | 100 WESTFIELD LANE STREET ADDRESS

CIrY-S1-2P PALM COAST FL-32164 CITY-$1- 2P

TIILE D [ Delete e [JChange [ Addition

NAME LEMNOUNI, SIDI M NAME

STREET ADDRESS | 1240 SOUTH A1A STREET ADDRESS

CiiY-S1-2P FLAGER BEACH FL 32136 ChiY-ST-2I

TILE [ Dalete TMLE ] change [ Addition
Newe_ | _ NAME L . . }

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7P

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2P

TRLE [ petete TMLE O change  {] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY.ST. 2P

12. | hereby certify that thg information suppli
indicated on this repo}t or supplemental r,
of the corporation or thé raceiver or trust
changed, of on an ai

SIGNATURE:

-

SIGNATURE ANR T

with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampoweted 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an addfess, with all other like empowered.

-

SIS W), Lq Wn g ng

(05 30-134- oo

PED-OR PRINTEDNAME OF SIGNING OFAICER OR DIRECTOR -

ob!ﬂ
!

Date Daytrna Phone #




