5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) < Jan 27,2003 8:00 am

DOCUMENT #  P97000024734 Secretary of State

1. Entity Name 01-27-2003 90526 043 ***158.75
SOUTHBREEZE, INC.

Principal Place of Business Mailing Address
£330 SIGUENZA DRIVE 6330 SIGUENZA DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
I AR AU
12957 Z5(AN? SPIuT O | | 5‘7131m-sﬁmr”9'2

Suite, Aot #, etc. Sune. Apt. #, etc. QG—ECK HERE IF MAKING CHANGES

v & Staie City & State 4, FEI Number Applied For

% Aot F‘L- MSW Ft 568-2317471 Nat Applicable

ézs—-o ‘0 Country 5 g. Zi% ZSD (0 Cou(n-tr)ys ’4_ 5. Certificate of Status Desired E/ gg ;’gq L;::i:c;taonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— : "Name o a .
G ARy PF(sT&C
;3?‘23313% WlLL(I)AXMS;:'EET Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA FL 32501 ' 1298 7 Tscavy Pl ol

N DENSHrel P FL | ‘%506

8. The above named enht submits this statement for thg/gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he gbligations of re
ihe oblig //25/05

SIGNATURE
-—i. N Slgn#re typed or pnmainame feg:sl’ad af/and title if applicabla (NOTE: Registerad Agent signature raquired when rginstating) DATE 4
. AﬂFIII'“E N1 200""'3 F E ]SH iﬁgso 00 9. Election Campaign Financing $5_00 May Be
er ay 1, -ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 Deete TITLE P P Thenge [ Addition
NAME PFISTER, RICHARD C NAME é’ﬁ-ﬂ)—f PF[QT
sTreeT ADDFRESS | 6330 SIGUENZA DRIVE SEETARESS | [ G &7 THLANID s Pre
onv-st-ze | PENSACOLA FL 32507 CITY-5T-2IP Pershcecd F(. D250k
me [ Delete TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THLE ) ] ) ] Defete . TITLE B e ommm = — = L] Change  [] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e — STREET ADDRESS
CITY-ST-2IP \\“f s 5 ;, “'-._ CITY-ST-2IP

t2. | hereby certify that the mformahon supphed W|th thls fiiine does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemema apoft is true.an 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 or the receiveror rydtdg empowered to execu_ s report as required by Chapter 607, Florida Statutes; and that my name gfipears in Blagk 10 or Block 11 if
-adck@ss, with all o & |powered

changed, or on an attachment wﬂh : S-\O _
LA PIBED Yoz/hz Tonaas

SIGNATURE:

OF * SIGNING OFFICER OR DIRECTOR T Dawe Daytime Phore #

CR2E034 (10/02)



