2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P97000048143 ecretary of State
1. Entity Name .
_05- ok
SEABREEZE HEATING & COOLING, INC, 04-05-2004 90044 017 #150.00
Principa! Place of Business ' Mailing Address
4801 109TH STREET N. 4801 109TH STREET N.
ST. PETERSBURG F1_ 33708 ST. PETERSBURG FL 33708 43U<49849
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3453616 Not Applicable
2 Country e Country 5. Certificale of Status Desired O ﬁ'gesq ng‘;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T I e e ST LI R e i il il JE i e |~ NEAME . e we T L Lol = e eme
28E0R1N!I%t§l€\|:| %'EFP{EJEST N Street Address (P.0. Box Number is Nat Acceptable)
ST. PETERSBURG FL 33708
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE '
Signatura, typed or printed name of registered agent and title if applicable. {NQTE; Registared Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: ¥ Trust Fund Contribution. [l Added to Fees
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
P ] etete TME [ Change [T Addition

NAME CERNIGLIA, DENNIS HAME
STREET ADDRESS | 4801 109TH STREET N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-5T-2P
TILE O pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-53-2IP
e el s mm e - e Ml ——f ME - F e aem s wmem o e - - [SChange- [T Addition®
NAME ) NAME

CSREETADDRESS | T YT v T e T T R SRR AORESS | T T T e
CITY- ST-ZiP CITY-51-2P
HITLE I pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-57-2P - CITY-ST-2P
THLE [ pelete TLE (J Change [ Addition
NAME NAME

. STREEY ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2P
TILE [ Delgte TME [ Changs  [] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: L) > —— Tuyis Jm@mlmh - 3-ZloY 727-49Ri- 6958
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR — Date Daytima Phong #




