FILED
" 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000042664 TRILE TN 04-26-2005 90137 050 ***150.00

1. Entity Name
PINEBREEZE ENTERPRISES, INC.

Principal Place of Busingss Mailing Addrass q 00 663 5 1

524 STOCKTON STREET 524 STOCKTON STREET
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

03022005 - . Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FomedFe

59-3318394 Not Applicable
5. Certificate of Status Desirad 0 ?g'gimge‘g"ma'
6. Name and Addreas of Current Registered Agemt

HOLBROOK, H. LEON H. Leon Holbrook, lli, Esquire
ONE INDEPENDENT DRIVE, SUITE 2301 Holbrook, Akel, Cold, Stiefel & Ray, P.A.
JACKSONVILLE, FL 32202 One independent Drive, Suite 2301

§ / Jacksonville, Florida 32202

: /7 /7 N —

8. The above named entity su

s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations ot;register

~ Y-1g- 05

{NOTE: Regisierad Agent signenss requirsd when reinstating)

FILE "‘oﬁl" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. 00  AddedtoFees
2

10. A ' QFFICERS AND DIRECTORS |

TITLE P.

NAME GAY, - WILLIAM W

STREET aDORESS | 524' STOCKTON STREET
crv-st-zp | JACKSONVILLE, FL 32204

T VR 5

NAME WILLIAMS, WALTER L JR
STREET ADDRESS | 10450 SAN JOSE BLVD
GITY-ST-2P JACKSONVILLE, FL 32257

TINE ST
NAME PAINTER, ROGER W

STREET ADDRESS | 524 STOCKTON ST.
CITY-ST-2IP JACKSONVILLE, FL 32204 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIFy-ST-2P

e

NAME

STREET ADORESS
CIrY-5T-2P

12. | hereby certi‘z that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an atta t with an acdress, with a¥l other ke ampawarad.

SIGNATURE:

N -ls’-gm( ) o\\_?oém&&élé(?é

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




