FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT _ ' )8:00 A
DOCUMENT # P97000018306 ecretary of dtate

1. Entity Name
BREEZEWQOD PARK CORPURATION

Principal Place of Businass ' B Mailing Addrass

4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD.
SUITE 350 SUITE 350

TAMPA, FL 33609 TAMPA, FL 3360%

RN WM TR

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AT o

59-3429563 Not Applicakble

0O $8.75 accitional
Fee Required

5, Cartificate of Status Desired

6, Name and Address of Current Registered Agent

MELEND!, JOSEPH E Do NOT WRITE

300 N FRANKLIN ST

TAVPA FL 55600 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florlda. |1 am familiar with, and a‘ccepf '
the obligations of registered agent. R - .

SIGNATURE

Srgnature, typed or printed name of registered agent and tilke ¥ applicable, PMOTE. Registored Agert signalure required when minstating) = - OATE
FILE NOWI! FEE IS $150.00 9. Elsclion Campaign ﬁnancing T $5.00 May Be N N
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicr. U AddedtoFess L0001 30604
I B . [ e -0 ’I’{i-—ﬂi'—l’ 120 00
10. OFFICERS AND DIRECTQRS | i T R el
TIILE PST
NAME WEIS, STEPHEN N

STREET ADDRESS { 4830 W, KENNEDY BLVD. SUITE 350
ciTy-51-2iP TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
HAME

v DO NOT WRITE

i ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-21P

TITLE

NAME

STREET ADDRESS
Gly-ST1-ZiP

TILE

NAME

STREET ADDRESS
Gy -51-21p

12. I hereby certify lhal the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07?3){0, Florida Stalutes. | further certify that the information
indicated on this report or suppiementalseport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recpiving Eapmpfwered {o xecute this report as reguired by Chaptler 607, Florida Statutes: and that my name appears In Block 10 or Blagk 11 if
shanged, or on an attachm egf fwith all other like empowered.

SIGNATURE: ‘J‘ A B Fsnhen N Weis 4-14.04 813m286-4067
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIR Drate Daylme Phone 1

ECTOR




