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FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00

1, Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000014625 (4)

SEABREEZE ENERGY CORPORATION, INC.

Principal Place of Business

2020 SW PARROT BTREET
PORT ST LUCIE FL 34852

Maiting Address

2020 SW PARROT STREET
PORT ST LUCIE FL 34852

FILED
Mar 19 1998 8:00am
Secretary of State

A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1995
2. Principal Place of BLEi_ncss 2a. Mailing Address 4, FEI Number Applied For
] 2020 BE FPaktoT oT =l 2620 SE PagdoT <1 650554807 "ot Applcabie
Suitg, Apt. #, elc Suite, Apt. 4. etc. B . $U-75 Additional
22 ;ﬂ 6. Certificate of Status Desired O Feo Required
City & State ity & Stale 8. Election Campaign Financing $5.00 May Be
#BlPoT ST tuvee FPL _Ej]égﬂ'r ST LUCAE L. | rust Fund conuibution Added to Fees
Zip Country Zp Counfry — ~ 8. This corporation owes or has paid the currgn! year Intangible
-‘.;.I 5%6% ?ﬂ m 3\"4 5 2’ E] )‘ F Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FILINGERI, JOHN A 81| Name
2020 SW PARROT STREET 82| Sweet Addrass (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34852
a3
84| City

FL |85J Zip Code

7.0502 a

11, Pursuanl to rovisions gf Soctigdh

nd 607.1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its reFistered

indicated on this annual repor or suppiging
oflicer or director g
Block 12 or Block13 if

OICMNATIID

nnual reporl is trug and accurate and that my signatura shall have the same legal effect as If made under oath; lhat § am an
' of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

with an address

office or rggistorn nihq State of Flarida. Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as reglistered

agent. | agh familia i ction 607.0505, Florida Statutes.
SIGNATURE VA VILecTol .

4 it applcabln ROTE Aepistered Agent signature required when rainstating) DATE

12, . OFHICERS ARD DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE D hd Y [T oecete 11 TLE L Changs LT Addtion | =
NAME FILINGERI, JOHN A 1.2 NAE
smeer aoress | 2020 SW PARROT STREET 1 STREET ADDRESS
CIty-§t- 2P POHT ST I-le FL 34952 14 CHY-ST-21 E
e L] oecere 21TMLE [ Change 1] Addition
KAME 2.2 NAME ; -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-20 2 4 CITY-ST- 2P
THLE [JoeceTe 3ATITLE [T Changs  {_J) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.08Y-87-20
TNLE [ beteit 41TIE [ Crange ] Acdition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 4.4 0ITY-S1- 2P
TE L] oeeete 5.1 TITLE U Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiTY-S1- 29
e [T DELETE 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S87-2IP 6.4 CITY-5T7- 219
14. 1 hereby cerlify that the information supp, ' this 1iing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Aatris L. 1@@r s’

R Sbl-3373692



