2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

= -~ Feb 23, 2004 08:00 AM
DOCUMENT # P97000072377
1. Eniity Name Secretary of State
SEABREEZE VENTURES INVESTMENTS, INC.
Principal Place of Business - Mailing Address )
8619 BAY VIEW CT. 8619 BAY VIEW CT.
ORLANDO FL 32838 ORLANDO FL. 32836
i DA
S, Apt. F. o, — Sute, ARt #. oo, MOORE CRZE034 (11/03)
City & Swate — ' Ty & State 4. FEI Numoer y ~TApplied For
T . ) 59'3444694_ Not Applicable
zp Country P Gouniry 5. Certificate ot Status Destred O }§ese-ge5q Iﬂi’éﬁonal
6. Name and Address of Current Registered Agent — T 7. Mame and_Address ot Hew Registered Agent 3
Name
E’g 1\3 SA?“VA%WET - ) B Streat Address (P.O. Box Number :éﬁrzf;le Acceptable_;)- B
ORLANDO FL 32836 y - : = =
_ ity ' - FLT Zip Code ]

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE » S - ML Y —
Swnature, vped or pnmad name of registered agent and titie if applicable (NOTE Regsslaraa Agent signature required when ranstating) DATE o
FILE NOW!I! FEE IS $150.00 ' . .
. 9. Election Campaign Financing .00 B
After May 1, 2004 Fee w'." be_ $550_.09 L Trust Fund Contribution. I f&ied tohiﬁ:ae‘és °
Make Check Payable to Florida Departtnent of State _
10. ] OFFICERS AND DIRECTORS - ] KB ADDITIONS/CHANGES 1O OFFIGERS AMD DIRECTORS IN 11
TITLE D 1 Delete I TITLE [T Change  [J Additan
NAME HAY, G. TIMOTHY HAME HOOoOoOeR01 2
STREET ADDRESS | 8618 BAY VIEW CT. STREET ADDRESS 12 ..f*33 A4-80104-017 1
oiv-s1-z¢ | ORLANDO FL. 32836 — OITY ST 2P L SQ_" 0 e
TinE [ pelete TiiLE 1 Change ] Addition
NAME F NAME
STREET ADDRESS STREET ADURESS
CITY-51-21P _F cmy-st-ze . .
- L — - .
TiLE O eler THLE [IChange 1 Addition
NAME i NAME
STREET ADNRFSS STREET ADDRESS
CITY-5T-21P ) . CHY-ST-1P ] ] _ )
TITLE 1 pelete e Tichange [ Addition
NAMF J NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ] eiry-57-2P o N o
THLE 1 petete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7% ) ) 7 N TY-81-2P o ] o
TILE O pelete THLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P L

12, | nereby cerlify that the information supplied with this filing does not quality for the exemngtion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation of the receiver o trusiee empowered 10 execute 1his report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alLother like empowered.

sianature] - | =2 A ?’/9 Y 7234937

CIONATURE AND TYEED AR IE SIS OFFICER OR DIRECTOR Toae ¢ Dayrma Phone #




