2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03,2005 8:00 am
DOCUMENT # P95000039250 SR Secretary of State

1, Entity Name
05-03-2005 90088 001 ***150.00
GULF BREEZE LAND, INC.

Principal Place of Business Mailing Addrass
400-BUH—BREEATPHWA=EHTE-2O8+ P.O. BOX 98 .
GULF BREEZE FL 32561 GULF BREEZE FL 32562-0099 q U u { ﬂ (34
us us
N
Suite, Apl #, . / Suite, Apt #, otc. 1st MOORE CR2E034 10’04
City & State City & State 4. FEI Number Apptied For
a / 59-3320019 Not Applicable
2 ( 0_ zp Country 5. Cetrtificate of Status Desired O $8.75 additional
Fea Required
e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LYONS, MARK I —
68 BAYBRIDGE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

8. The abovs named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, lyped of prnted name of regislarad agani ana ntle il appheabla (NOTE Registarad Agent signalure required when teinsiating) DATE
N Ht
.F!LE Nowi! FEE ‘s. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet.a Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD ' (] Detete T3 @fhange [ Addition
NAME LYONS, MARK 1l NAME .
STREET ADDRESS | 4Q@-GretF-BREEEE-FHW-—GHHTFE-208 streeTaoDRess | 1 1 &'ﬁ\‘ bﬂ-\.é 6T Gowam ‘PA&L
crv-sT-2P [ GULF BREEZE FL 32561 CITY-5T-2iP
e D ’ (7 Delete TI1LE JChange [ Addition
NAME LYONS, BROOKS W .. NAME
STREET ADDRESS | #EE~ErF-BREEZE PICWY . SH-E=208~ STREET ADDRESS -( 1 Ba...\\o Ly doe Crmams ’PA-IZ“.
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-7IP
TITLE 7 Detets TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-S7-21F CITY-ST-2P
ILE [ Delete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-5T-2P
THLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T petete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is fue 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 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 oh an atmghiment with an address, with all other like empowered.

SIGNATURE: Maz ke

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFRCER OR MRECYOR

Dayime Phone #




