FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000154980 ecretary of State
1. Enlity Name 04-08-2005 90078 003 ***150.00
EASY BREEZE, INC.
Principal Place of Business Mailing Address
1036 SYLVIA LANE 1036 SYLVIA LANE
TAMPA, FL 33613 TAMPA, FL 33613
. BoxX 272637
Suite, Apt. &, efc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
Tampa e 7H4-3135120 [ "Inoinesteme
Z Country ap 33488 Cmﬁ} A 5. Cerlificate of Status Dested [ fese ;’?q:::um
6. Name and A of Current Ragiztered Agent 7. Nzme and Address of New Registerasd Agent
Name
PAUTLER, PAMELA J ' =
3340 FOXRIDGE CIRCLE Street Address (PO Box Number is Not Acceptable)
TAMPA, FL, FL 33618
A City EFL I Zip Code
8. The above named entity subrhits fhi t of changing ils registered office or registered agent, or both, in the State of Florida. | 8m familiar with, and accept
the obtigations of regist .
SIGNATY du._/ ¢ 2008
NOTE: Agert — Q) 7 OATE
FILE NOWHI FEE 13\$150/00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fec wi $550.00 Trust Fund Contribution. O Addad to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P O Detete e [Dcrange {7 Addition
RAME PAUTLER, DEAN W RAME
STREET ADORESS | 1036 SYLVIA LANE STREET ADORESS
ary-51-2p TAMPA, FL 33613 aiy-s1-zp
me Ve Oowe | me D craoe 3 titon
NAME PAUTLER, PAMELA J NAME
STREET ADORESS | 3340 FOXRIDGE CIRCLE STREET ADORESS
CITY-ST-2P TAMPA, FL 33618 GITY-St-0P
TE O oetere WILE O Crange [ Addition
RAME NAME
STHEET ADORESS STREET ADDRESS
ory-st-ap - | - _ N CITY.ST- 2P N
TILE [ Detete me [ cCramge ] Aadition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TmE 3 pelete TE DO cCrange [ Addition
NAME NAME.
STREET ADORESS STREEF ADDRESS
CnyY-s1-aP G7Y-ST-2P
e [ Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crnyY-s1-ar CITY-SE-2P
12. | hereby ' that the information 5upplied e exempiion stated in Section 119.07(3)i), Florida Statistes. ¢ fusther certify that the information
indicated on this report or supplementat re signature shall have the same legal effect as il made under oath; that | am an officer or divector
of the corporation or the receiver or irustee g equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addpés
SIGNATURE: /Y fos
Oute Deybre Frons 1




