2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Sgp 02,2004 8:00 am
L S0 e

DOCUMENT # P82000011558 cretary of State
1. Entity Name 09-02-2004 90077 005 ***550.00
SEABREEZE PARTNERS, INC.
Principal Place of Business 4 Mailing Address
1413 N. HWY 395 ‘ 1413 N HWY 395
SANTA ROSA BEACH FL 32459 agNTA ROSA BEACH FL 32459
us

Suite. Apt. #, elc. ) Suite, Apt. #, elc. MOORE CR2E0N34 (4/04)

City & State City & Stale . 4. FEI Number Applied For

59-3161820 Not Applicable
<ip ~ Couniry Zie Country 5. Cenificale of Status Desired (| $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - .|~Name Lo B

?LJ;I.SLIE“R'F}RAI}EE?JS R Street Address (PO, Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City FL Zig 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regictared agonl and titie il applicable. {NGTE: Registered Agen: signature required when rainsiating) DATE

S5.607.193(2)b), F.5., allows tor the waiver of the $400.00
DUE BY September 8 2004 iate fes. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 may Be

Make Chéck Pavable to Florlda De ‘rtment of s te did not receive prior notice. Fee 10 file is $150.00. O Trust Fund Contribution. (] Added to Fees
10. ) OFFICERS AND DiRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
Timg D : - [ pelete TiTLE O change T Addition
NAME BUTLER, VAN NESS R JR NAME
STREET ADDRESS | 200 BANFILL RD. STREET ADDRESS
CHTY-ST-ZIP SANTA ROSA BEACH FL CITY-ST-2IP
THLE CSs [J Defete TLE [ Change [ Addition
NAME ROBERTS, . JOAN NAME
STREET ADDRESS [RT 2 BOX 4780 #1605 STREET ADDRESS
CITY-SI-ZIP SANTA ROSA BEACH FL CITY-ST-2IP
e —|DPT . _ e K] Cetee  Qwme {0 o O change (] Addition
NAME BUTLER, ALBERTB™ ——— ~ 77T 7T T M - ' T -
STRAFTADDRESS 1 1413 N, HWY 395 B - . 3 STHEET ADDRESS - R —
GiTY-S1-21° SANTA ROSA BEACH FL CITY-§T-2IP
TME [ Detets TIFLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2(P
e ! 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! H STREET ADDRESS
oIy -ST-21P CiTY-5T-2P
TITLE [ Daiete TITLE [ change  [J] Aadition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-2IP B ’ CITY-ST-2IP

12. | hereby cettify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. 1 furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _4%2" G Aath, Aeiear B BUTCER 9 Tt 55D- S -/4Z7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Daytima Phone #




