2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000020350

1. Entity Nams™
SEABREEZE OXYGEN AND MEDICAL SUPPLY, INC.

. Mailing Address '

1150 W IEFFERSON ST
BROOKSVILLE, FL 34601

Principal Place of Business

1150 W JEFFERSON ST

BROOKSVILLE, FL 34601  US us

FILED ,
Apr 19,2004 08:00 AM
Secretary of State’

04142004  No Chg-P CR2E034 (10/03)
4. FE| Number I JApplied For
NOT APPLICABLE | Not Appiicable

{ 5. Certificate of Status Desired

$8.75 Additonal
Fee Required

O

6. Name and Address of Current Registered Agent

TS e et A T TR e e Ak o

DECKER, JANET H
11340 ROYAL DRIVE
BROOKSVILLE, FL 34601

-

‘ "‘IN THIS SPACE

Cee rhuns et e g e [y

DO NOT WRITE

ne
I

. e

8. The above named entity submits this staternent for the purpose of changing its regnsteréd office or reglstered agent, ar both in the State of Florida. §am familiar wuﬁg and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and Litle i appllcable.

{NOTE. Registered Agent signatura zaquirod when felnstating)

9. Electlon Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

t
1
¢

10. OFFICERS AND DIRECTORS |

D
DECKER, XAVIER L

TLE
NAME
STAEET ADDRESS

CITY - ST-2IP BROOKSVILLE, FL 34601

11340 ROYAL DRIVE ) o -

. ~E:%EE3UDF‘? i i’mr

mm.sz-ﬁstmw g 1

TITLE

NAME

STHEET ADBRESS
CITY-5T-ZiP

TILE

HAME

STREET ADDRESS
Cry-5T-21P

DO NOT WRITE .

TITE

NAME

STREET ADDRESS
CITY-5T-ZP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CrY-ST-2IP

i

|

|

I

\

t

i peae

1, .
i

TITLE -
NAME

STREET ADDRESS
ClTy-s1-2IP

indicated on this repart or supplemental report is rue an

12. [ hsreby cemf that the mfcrmatlon supplled w:th this filing does not qualify for the exemption stated in Sectton 119 07$3)() Ftorlda Statutas I funher cemfy that the mformatlcn
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiveror trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 gr, Black 11 if

changed, or on an attachm han address wi]

SIGNATURE:

Il ather like empowered.

XAVIER DE ke

(2&R)
1{ -/5-OH 799~-0770

TURE AND TYPED (R PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Daytime Phone 4,



