2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P97000072377

1. Entity Name

SEABREEZE VENTURES INVESTMENTS, INC.

Principal Place of Business

8619 BAY VIEW CT.
ORLANDO FL 32838

Mailing Address

8619 BAY VIEW CT.
ORLANDOQO FL 32836

2. Proneipal Place of Business

3. Mailing Address

FILED
Jun 06, 2005 08:00 AM
Secretary of State

I

MR

|

I

Suite, Apt. #, etc. Suite, Apt. #, Era 1st MCORE OR2ED34 (1 0.{04)
City & State City & State 4. FEI Number Applied Foi
59_3444694 Not Applicati
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
) S Name -

HAY, G. TIMOTHY
8619 BAY VIEW CT.
ORLANDO FL 32838

Street Address (P.Q. Bax Number is Not Acceptable}

City

FL

Zlp Code

8, The above named entiy submits this statement for the purpose of changing its registered off' fce ar regfstered agerit, or bc;th in the State of Florida. 1am famehar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgnalure, kpad of prnted natme of registerad agent and ulle f applicabla

{NOTE Registarad Agent sxgnarbr'e raquited wher remstanng)

po o

= g CR 74y
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
9. Election Campaign Firancing ~ $5.00 May 2-
TrustFund Contribution. [ Added to Fees

10. CFFICERE AND DIRECTORS - 11, ADDITTONSJCHANGES TO OFF]CERS AND DIRECTORS IN 11
Tl D B A ] Detete’ wiLr [T change ] Aduic
NAME HAY, G. TIMOTHY NAME

STHE:T ADDRESS | BE19 BAY VIEW CT. SIRFFT ADDRFSS HQU {}&838"8

CITY-S1. i OCRLANDO FL 32836 _ ) Qry-ST-719 0B/ 05~ f-{]ﬁE ooa. o

T 7 Delete nnr T [ change ~ [ Audiii
NAKE HAME

STREE T ADDRESS SIRELT ADDRESS

O AR L CIEY-51- 2P

LS 7 Delete jilit3 [ change [ Aiiiti
NAME NANF

STREH] ADORESS 31REET ADDRESS

Ciy-Si-2p CITY-S5i- /i

L 3 Delete e ‘[ Change s
NAME HAME

STREFT ANRRESS STREET ADURESS

CHTY-5T-7IP Cliv-ST. 7P

THTLE ) . O Deiele e D change A
NAME NAME

SIREET ADBRESS STREET ADDRESS

CIA-ST- 2P CITY-57- 7P

HnE O deete I O changs. T2~
NAME NAMF

SIREFT ADORESS STREET ADDRESS

Y ST 3P Y- ST 2iF

12. | hereby certfy that the information supplied with this fing does not qualify far the exemplion stated in Sectloh 11907 (), Florida Statutes | Turthet certify that IFe ihformation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or direc it
of the corporation ar the raceiver or trustee empowgrad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

é/ /5 05 @7 ETS

changed, or on an attachment with an address.

SIGNATURE:

powerad.

SIGNATUIE IND n'py) LR PRINTI

GNING OFFICER DR DIRECTOR

Cayimo Phane ¥



