2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P93000075707 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
GULF BREEZE FILTER, INC.
principal Place of Bugness =% ~_ Mailing Address T
181 S JACKSON RD PO BOX 789 T T s meme e S e
l\’J’gNlCE FL 34282 OSPREY FL 24229
Suite. Apt. #, e1C Suite, Apt. #, etc. o T MOORE CR2ED34 ]} 1/03) T
City & State Cily & State 4. FTI Nurnper Applied For
65-0446169 Not Applicabie
zp Counicy zp Couniry 8, Certificate of Status Desired O $B'75 P:dditl‘onal
. Fee Required
6. Mame and Address of Current Aegislered Agent 7. Mame and Address of New Registered Agent ] §
Name -7 -
DORE, JEFFREY S - — -
108 DEGAS DR. Street Address (P.O. Box Number is Not Acceplable) o
NOKOMIS FL. 34275 ' ——
City FL ; Zip Code
8. The abuve names entity submits this statement for the purpose of changing «s registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the gbkgations of registered ageni.
SIGNATURE — e — —— - —
Sigratep, typed or priited name of regrétered agent and hle J appiicable. {MOTE fggisfered Agent SIgNatura raCuirey witan (@nstanTg) TATE
p— —— S—
FILE NOW!!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $_55§._ﬂ{} p Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) 1 Delete THLE I Change [ Addition
NAME DORE, JEFFREY & : NAME
STREET ADDRESS | 108 DEGAS DR. STRLET ADDRESS
CHY-ST-2P MNORKOMIS FL CiTe-ST- 7iF
TITLE v mE N BT UDGDBQGSQ&EG n Chaﬁqe [ Addition
NAME DORE, VICTORIA L NAME BE"’IS"‘&#_B}:’ 106-0= 150,00
STREET ADDRESS | 108 DEGAS DR. STREET ADDRESS oA e -
GiTY-ST- 2P NOKOMIS FL CITY-ST- 2P
TE 5 ' 7 Detete TE Tichange [ Addition
NAME DORE, VICTORIA L NAME
STREET ADORESS | 108 DEGAS DR. STREET ADEIRESS
rv-ST-2E | NOKOMIS FL CiTY-ST-21p
TITLE T 1 Defete 1 TILE ] Change  [J Addition
MAME DORE, JEFFREY § NAME
STREET ADPRESS [ 108 DEGAS AVE. STREET ADDRESS
CiTY-S7-20P NOKOMIS FL CHTY-ST-287
e mE T K Clchange [ Adgiion
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CiTy-87-2P CITY-ST-ZiP
TLE ' {7 Delete R e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZiP CiTY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(7), Florida Statutes. { further certify that the information
indicated on this report o supplemental report 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
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or or an attachmeryt wit an:?ss, with all other like empowered, o

SIGNATURE: JEFFREY S. PokE PS5 Y GH-YF-Ted0

£ AND TYPED OR PRINTED NAME OF SIGNING QFFICER oft DIRECTOR " Dae T T D Prone ¥



