FILED

2005 FOR PROFIT CORPORATION Jul 01, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000102243

1. EntiName ",
AGEAN BREEZE, INC.

Principal Place of Busine-s’s* ‘Mailing Address
913 GULF BREEZE PKWY. _ 913 GULF BREEZE PKWY.
SUITE 20 - SUITE 20

GULF BREEZE, FL. 3256 1S

Secretary of State

GULF BREEZE, FL 32561

us

mmam i | 11110 TR T

06292005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE e FoiedEe ]
5B8-3480028 Not Applicable
5. Certilicate of Status Desired ] gi';i Sg:;‘b”a'
6. Name and Address of Current Registered Agent
VARVOURIS, STAVROS N
913 GULF BREEZE PKWY. DO NOT WR[TE
UNIT 20 -
GULF BREEZE, FL. 32561 o |N THIS SPACE
8. The above named entlty Submils this statemen for the purpose of changing its reglstered office o registered agent, or both, in the State of Florida. | am familiar with. and acoept
tne cbligations of ragistered agent '
SIGNATURE — — A —
Sigruture. typed of printed marme of registerad agent and e f 2ppiante INQTE. Registersd Ager| signature *equired when seinstating} CATE
FILE NOW!!! FEE IS $550.00 8. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Coentribution. Added to Fees
10, } OFFICERS AND DIREC | OFG [
e PST )
NAME VARVOURITS, STAVROS N .
SIREET ADDRESS | 1745 FAIRCHILD ST. i Jaggﬂagggqg?
crv.st-pp | PENSACOLA, FL 32504 _ _ D?;"QI"QE“QUQUB"UQ‘Q oo oo
T VPST
HAME VARVOURIS, TINA M
STREETADDRESS | 1754 FAIRCHILD ST
CIY-ST- 2P PENSACOLA, FL 32504 _
LTLE i
NAME
STREFT ADORESS
oiy-sr.20 DO NOT WRITE
TME ) '
o IN THIS SPACE
SIREET ADDRESS
CITy-S¥.21P
THLE -
NAWE
STREET ADDRESS
CITY-ST-2IP
e o
NAME —————
STREET ADDRESS
GITY-S1-2IP
12, | hereby certlfy that the information su;ﬁbhed with this fling doss 'hc_:t_q-uéliTy for the eiemplioﬁ stated in Setion 1 19-07$3)(ﬁ. Florida Statutes. [ further cartify thal tha information
indicated on this repart 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 the carporation or the receiver or trustee ampowered 0 exacute this repor as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11 i
changed, or on ari attachmant with an address, with all other like smpowerad uhe 2w<-
3
SIGNATURE: A W\ \ MWWMD ’rm - MNARVOURS 8cp i pU30
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




