2006 FOR PROFIT CORPORATION
NUAL REPORT | FILED

DOCUMENT # P94000018529 ~Apr 24,2006 08:00 AN

1. Entiy Name Secretary of State
SEABREEZE WHOLESALE COMPANY, INC.

Principal Place of Business Mailing Address
1621 GULF BLVD P.0. BOX 3806
UNIT 1106 CLEARWATER, FL 33767

CLEARWATER, FL 33767

|| MDA

“=c o | pap72008  NoChg-P  CRRE034({11/05)

DO NOT WRITE IN THIS SPACE | I

59-3229247 Not Applicable
5. Certificate of Status Desired [ $8.75 Addivonal

Fee Required

6. Name and Address of Current Registered Agant

s TURTLE GREEK TRAIL DO NOT WR!TE
OLDSMAR, FL 34677 lN TH I S S P AC E

8. The above named entity submits this statement for tfe purpose of changing its registered office of registared agént, or bath, In the State of Florida. 1 am familiar with, and accept
the obllgations of registered agent.

SIGNATURE - - - e — — - ——
* Signature, typed of printad name of 7agistered agent and We i applicable . (MNCTE. Registerad Agent signatire Tequired when felfstating) . BATE
FILE NOWIll FEE 1S $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O.  Addedto Fees
10, OFFICERS AND DIRECTCRS i T e
THLE P ’
NAME LIPSEY, LESLIER

STREET AUDRESS | 4965 TURTLE CREEK TRAIL
GITY-55-2IP OLDSMAR, FL 34677

TME VP ) ’ ’ ) e " . e
UO00S26535
K, GREGORY L /RO
;mneirmazss ?::;Tég& sts- #1?03 Ha/0,/0e-80085-005 150 j}@

Ty -ST-27 CLEARWATER, FL 33767

TILE ST
NAME WANZIE, LAUREN

10241 INDIAN MOUND DR
mﬁ:ﬁs NEW PORT RICHEY, FL 34654 DO NOT WRITE

N | INTHIS SPACE

STREET ADBRESS | 1127 ROYAL TROON CT
CITY-ST-2P TARPON SPRINGS, FL. 34689

e
RAME
STREET ADDRESS - [
CIry-51-2P

—— » Lt [ S S T L R s
B AT TS S SN,

TE
NAME
STREET ADDRESS
Gy -57-2iP -

12. | hereby certify that the information suppﬁed wﬂh this filing does not qualify “for the exemptions contined in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or ugiea Ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10¢r Block 11 if
changed, or on an ettachment with aprgeltess, with all ther fike emppeyvered.

Y4206 §I3-854-3/3 ]

SIGNATURE: =
T !‘6 R LIPS&C{ Date ] Daytime Prora &




