2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P94000018529

1. Entity Name

SEABREEZE WHOLESALE COMPANY, INC.

ecretary of State

04-26-2004 90574 034 ***150.00

Principal Place of Business

1621 GULF BLVD
UNIT 1106
CLEARWATER FL 33767

Mailing Address

P.C. BOX 3806
CLEARWATER FL 33767

= 4%

2. Principal Place of Business 3. Mailing Address

I T

Il

A

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Appiied For
59-3229247 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O $8‘75 Addit'ronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y - — .. s Name C — - b e e
LIPSEY, LESLIE R .
4965 TURTLE CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f appheable.

(NOTE: Regislerad Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P ’ [ petete TITLE [Jchange [ Addition
NAME LIPSEY, LESLIER NAME

STREET ADDRESS | 4965 TURTLE CREEK TRAIL STREET ADDRESS

CITy-S1-21P OLDSMAR FL 34677 CITY-57-2IP

TLE VP O pelete TITLE [J Change ] Addition
NAME SHATTUCK, GREGORY 1. NAME

STREET ADDRESS | 1621 GULF BLVD- #1106 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33767 CITY-5T-21P

TITLE ST [ Delete TITLE [1Change  [] Addition
NAME. "~ " TTWANZIE, LAUREN™ " =7 " = e i e g s [ e e Rl e T -
STREET ADDRESS [ 10241 INDIAN MOUND DR STREET ADDRESS

IY-5T-2P | NEW PORT RICHEY FL 34654 CTY-ST-2IP

TITLE D ] Delete TITLE [ Change  [[] Addition
NAME LIPSEY, LESLIE L NAME

STREET ADDRESS [ 1127 ROYAL TROON CT STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34689 CITY-ST-2IP

THLE 3 Delete THTLE [ charge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITiE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac%ress, with all other like empowered.
SIGNATURE: J?Z/wa Lauren Wanz.z.

£13-859-313)

i éa@e AND TYPED QR PRINTEGMAME OF SIGNING OFFICEA OR DIRECTOR

il

¥ Date Daytime Phone #




