2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 19,2004 8:00 am

DOCUMENT # P93000059178
vl Secretary of State
SEA BREEZE VIDEQ INC 03-19-2004 90066 048 ***150.00
Principal Piace of Business Mailing Address
6535 142ND AVENUE N. 6535 142ND AVENUE N. .
ST PETERSBURG FL 34824 ST PETERSBURG FL 34624 ~arm e
Suile, Apt. #, elc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3197817 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired O ﬁg‘;‘i Lﬁgedci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~
;J(IJ%BSNSFAAVEEUEESE?OUTH Straet Address (P.Q. Box Number 15 Not Acceplabie)
STE 101 :
ST. PETERSBURG FL 33701
City 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 famittar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prted name of registered agent and titie if apphcable. {NQTE, Registered Agent signature required when reinstating} DATE
"-FILE NOW!! FEEIS $150.00 .- - . . .
v o s K 9, Election Campaign Financin
R ﬂ_er.qu '1-"'20.04- FEF Wi,ﬂ be_ 5559-00 - e TrustIFund CSntrigbution. ? | fs%e?j?ohgizge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Delete TILE [ change [ Addition
HAME TYLER, DEAN NAME
STREET ADDRESS | 310 COFFEE POT RIVIERA N.E. STREET ADDRESS
CITY-$1-ZiP ST PETERSBURG FL 33704 CITY-ST-ZIP
TITLE [ pelete ME O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
THLE O Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-7P
TVILE [T etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowered.

D) TYiert /oot T2T-5W - fod0

tyNAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




