2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P85000032350 Feb 18, 2005 08:00 AM
1. Entity Neme Secretary of State
SEABREEZE TRAVEL OF SARASOTA, INC.
Principal Place of Business . N 7 _ﬁainnQ Address - - -
1900 MAIN ST 1900 MAIN ST
SUITE 203 . : SUITE 203
SARASOTA FL 34238 o T T SARASOTA FL 34236
i IR
Suite, Apt, # elc, ,A: o o Suite, Apt #, etc, - ) 15t MOORE GR2E034 (10/04)
City & State - Clty & State 4, FE| Number Applied For
65-0593802 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired [ gi'gigfém"a'
6. Name and Address of Currenl Reglsterad Agent 7. Name and Address of New Registered Agent
_ S B Name )
T&%K&ENDSOTNALD F Street Address (.0, Box Number is Not Acceptable)
SUITE 203 )
SARASOTA FL 34236

City FL ) Zip Code

8. The above named entity submits this statement for the purpese of changing Tis registered office or registered agent, or bath, in the Siate of Florida, 1 am familiar with, and accept
the ohligations of registered agent

SIGNATURE — SR —— - _
Signature, typad of prnted “ame of Tegisierad agent and tife f apptcatie (NOTE Ragistarad Agent signaturs equired whon renstatingt DATE
" a - '
FILE NOW!!! FEE IS §150.00 8. Election Campaign Financing $5.(]0 May Be
After May 1, 2005 Fee Will Be $550.00 . Trusi Fund Contribution,. [ Added o Fees
Make Check Payable to Florida Department of State
10, " OFFICERS ANDTIRECTCRS T L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
niLe D O elete ML o Clchange [ Addition
NAME HOPKINS, DONALD F HAME ‘
STREET ACDRESS | 1900 MAIN ST SUITE 203 . STREET ADORESS
CITY-ST-ZIP SARASOTA FL 34236 T T CHY-ST- 4F
e ' - I Delete BILE ; II‘H“WH’Ei'[':":{% 3{:5.;1 [Schange [ Addition
NANE RAME Y 0 A L B 1T
(T w T i o - L

STRGET ADDRESS SIREET ADDRESS o EAT-EUULB-URS 15000
Cry-SI- 09 - ST 2
TILE o ] Delete i ) CicChange [ Addition
MAME NAME
STREET ADDRESS SIRECT ADDRESS
Cry-ST-21P — : CY-5T-2F
e o ) Delele e [ Change [ Addition
NANE tAME
STREET ADDRESS STRLET ADDRESS
city- §7-ap - I CHY-ST- 29
T ' o O pelete e ) ' ' Clchange [ Addition
NAME . HAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-F CITY-ST- 2P
TiE - ) T Dloeete i Ol chinge [ Acdifian
NAME AN
STREET ADDRESS STREET ADDRESS
Cry-87-2p l CITY-51-2P

12. ! hereby certify that the information supplied with this filing does not qualih}' for the éxembt‘con stated in Section 1'19‘0753)0), Flarida Statutes. | further certify that the inforrr)ationh
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other Jike empowered
SIGNATURE: QF SIGNING QFFICE Qggﬁ 22 ,(/“Ai M Z'égé f %D ?%'45007




