2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Feb 12,2004 8:00 am

DOCUMENT # P98000050853 -
1. Bty Name Secretary of State
o e ok
DUNE BREEZE DEVELOPMENT, INC. 02-12-2004 50001 006 *#150.00
Principal Place of Business ' ) Mailing Address
238 DUNE BREEZE LANE P O BOX 2572
SANTA ROSA BEACH FL 32459 ‘SANTA ROSA BEACH FL 32459 i
LU
SUE[E.JADL #, etc. Suite, Apf #, elc. MOORE CR2E034 (1 1/03)
B [uone 9)—3_5’4 Lo

City & glate City & State 4. FE) Number Applied For
Funtly thsn-Bewch 71 50-3520063 bt

Zip Country Zip Country " $8.75 Additional

3 2‘4‘5/?, w A /_ S 5. Certificate of Status Desired O Fee Reguired

6. Name and Addsess of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

" HEMBREE, MAXINE

. 6298 CALLE DE HIDALGO Street Address (P.O, Box Number is Not A‘CCGD[&DFE‘)

NAVARRE FL 32566

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tifle it apphcable. {NOTE: Registared Agent signatuts required witan 1ensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a1 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TMLE 7] Change (] Addition
NAME HEMBREE, WADE NAME
STREET ADDRESS | 45-B DUNE BREEZE LANE STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32459 CHTY-ST-2IP
TITLE S : [ delete TiTLE [J Change [ Addition
NAME HEMBREE, MAXINE NAME
STREET ADDRESS | 45-8B DUNE BREEZE LANE STREET ADORESS
CiTY-ST-2P SANTA ROSA BEACH FL, 32459 CITY-ST-21P
TITLE D [ Detete TMLE [ change [ Addition
MAME. HAVERS, JOE . - B MAME - — | - . - - —_— - - - - -
STREET ADDRESS |40 LAJOLLA CIRCLE STREET ADDRESS
GITY-5T-2I MONTGOMERY TX 77356 CiTy-ST-21P
TIMLE D [ Delete TLE [ change [ Addition
NAME HAVENS, MARGARET ) NAME
STREET ADDRESS 40 LOJOLLA CIRCLE STREET ADDRESS
CITY-ST-2IP MONTGOMERY TX 77356 CITY-ST-21P
THLE [ Defets TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-7IP
THLE O Delete TME [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gil other like gmpowered.
SIGNATURE: (/) oke %«/ﬁ—" fees Zlﬁ 0/04'

SIGMATURE AND TYPER OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Cate Daylime Phone #




