2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P97000102243

1. Eniily Name
AGEAN BREEZE, INC.

04-28-2004 90234 046 ***150.00

Frincipal Place of Business

913 GULF BREEZE PKWY.
SUITE 20
GULF BRCEZE, FL 32561 US

Mailing Address

913 GULF BREEZE PKWY.
SUITE 20

GULF BREEZE, FL 32561  US

13010955 -

WAVEVIORLAM TR A

DO NOT WRITE IN

THIS SPACE

04272004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3480028 Not Applicable

5. Certificate of Status Desired O $8.75 Aqaitionas

Fee Required

- -6..Name and.Address of Current Registered Agent

VARVOURIS, STAVROS N
913 GULF BREEZE PKWY.
UNIT 20

GULF BREEZE, FL. 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of printed name of regisiered agent and title i appiicable,

(MOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. . CFFICERS AND DIRECTORS |

TIiLE PST

NAME VARVOURIS, STAVROS N
STREET ADDRESS | 1745 FAIRCHILD ST.
CITY-ST-21P PENSACOLA, FL 32504

VPST

VARVOURIS, TINA M
1754 FAIRCHILD ST
PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CiT¥-8T-2IF

TITLE
WAME ] . . -

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE '
NAME

STREET ADDRESS
oTY-51-21P

PSS Y L S . P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the inlormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify hat the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed. or on an atlachment with an address, with all othgy like empowered.

SIGNATURE:

-

NATURE AND TYPER OR

INTED NAME QF SIGNING OFFICER OR DIRECTOR

t}!zu!motl @D9lle 0420

Daytime Prane #




