2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P95000042664

1. Enlity Name

PINEBREEZE ENTERPRISES, INC.

Secretary of State

01-23-2004 90035 029 ***150.00

Principal Place of Business

524 STOCKTON STREET
JACKSONVILLE, FL 32204

Mading Address

524 STOCKTON STREEY
IRCKSONVILLE, FL 32204

v

TIUVI0(L

DO NOT WRITE IN THIS SPACE

00 A

01052004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3318394 Not Applicable
i . $8.75 Acditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

: ‘HOLéROOK,"H.-LEON'—-W e
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202

—=-—DO"NOT WRITE =~ "™
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnk.le,rypeamptm_e_d.ngmd leg-mmageﬁ"am!naiapgmbh. - (NOTE: Agent roqured when DATE
RS TR NS 5 B S -
FILE NOW:! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After.May 1, 2004 Fee will be $550.00 . Frust Fund Contribution. Added to Fees
Tt '

- DO NOT WRITE

-

“IN'THIS SPACE *

0., . . . OFFICERS AND DIRECTORS - - [
PR ; .

NAME GAY, WILLIAM W

STREET ADDRESS | 524 STOCKTON STREET

CTY-ST-2P JACKSONVILLE, FL 32204

e VP -

NAME WILLIAMS, WALTER L JR

STREET ADDRESS | 10450 SAN JOSE BLVD

CHY-ST-2P JACKSONVILLE, FL 32257

TTLE ST ’

NAME PAINTER, ROGER W

STREET ADDRESS | 524 STOCKTON ST.

CITY-ST-2P JACKSONVILLE, FL 32204

— -~ e o o = - -~ - _—— - -

NAME

STREET ADDRESS

CITY-6T-2P

TITLE

NAME

STREET ADDAESS

CIY-5T-27

TIME

STREET ADIRESS |

GiTY-ST-2P te

“12: | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119 07%3)0) Florida Statutes. 1 further certify that the information
¥ indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Forida Slatutes and that my name appears in Block 10 or Block 117if

% changed o on an aftach

P s 2w
3 5 FAACE

mth an address it a%hke empowered. .
SIGNATURE o\

‘ect as if made under oath; that 1 am an officer or director

Sy "oy {90y T9y-192Y

SIGNATURE ANDY TYPED OR PRINTED NAME OF




