2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000012120. . .

1. Enlity Name
GULF BREEZE SERVICES INC,

= ) o NT_ailing:Addréss

1219 MISTLETOE CT
MARGO ISLAND FL 34145

Principal Place of Businessﬁ

1219 MISTLETOE CT .
MSARCO ISLAND FL 34145

FILED
Feb 14, 2005 08:00 AM
Secretary of State

i

ARG

|l

|

I ﬂ

2. Principal Place of Business __ 3. Mailing Address
Suite, Apt #, elc, B _:i- T Buite, AD“ #, elc. " qst MOORE CR2E034 (10[04)
City & State | City&State 4, FEI Number Applied For
59-3445254 Not Applicable
2 Country Ir Country 5, Certificate of Status Desired m $8.75 Ptdd“i" nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
= T - Name ' —

WALSH, BRIAN J
1218 MISTLETOE CT
MARCO ISLAND Fi. 34145

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

8. The abavae narmed entity submits this statermient for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE — =

Signeturs, [yped of privted name’ of regrstoredd agont and e i anplicable

{NGTE Registetod Agent Signature raquired when e rstaling

- ’ DRTE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10, _ OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {¢

1L D ) g ~ T3 Doiete e ‘ [J Chenge (] Addition
NAME, WALSH, BRIAN J NAME LHONG0oaness

AT DS 1219 MISTLETOE CT R Rl 02/15/05-80076-018 158,75
_CTY-ST.2P MARCO ISLAND FL 34145 Y517

HiLE S o 1 Datele TmE Clchange (T Addilfon
NARC RAML

SIRFET ADDRESS SIRLET ADDRESS

CTY-S1.IP CIre 5. 7P

1mE ' O Delete” nE OJ Ctenge (1 Addltion
NAME NAME

STRETT ADDRESS SIRSET ADDRESS

Gilr-ST-2IF Oy -§1-7P

BiLE - . [T Deleie g O] Clange [ Addifion
NAME NAME

STRELT ADDRESS SIRELT ADDRESS

Y- ST- 1P oY 51-7F

WLt - T 3 oerete i3 O (:hange [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.S1-21P CITY-51-7IF

1iLg ' [J Delete e [ Change [ Addition
RAME NAME ’
STREET ADDRESS SJRELT ADDRESS

oITY.ST- 7P h Y. ST 7

12, | hereby certify that the informaton sup?
indicated on this report or supplementa

liad with this Fiing does not qualify for the &xemplion stated in Sactioh 119.07¢3)D, Florida Statutes, | further certify that the information
rapart is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director

of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT =2

2] . _,

B
e YA
SIGRHITURE ANI




