2004 _EOR
”"EﬁNUAL REPORT (AR)

PROFIT CORPORATION

DOCUMENT # P98000084095

1. Entily Name

SEABREEZE HOLDINGS, INC.

Principal Place of Busingss
2910 BAY TC BAY BLVD

SUITE 200

TAMPA FL 33629

Mailing Address

2910 BAY TO BAY BLVD
SUITE 200
TAMPA FL 33829

2. Prnncipal Place of Business

3. Majling Address

Suie, Apt. #, etc.

Sute, Apt #, etc.

FILED o
Feb 11, 2004 08:00 AM
Secretary of State

I

TRV

MQORE CR2E034 (11/03)

Cay & State

City & State

4, FEl Number Applied For

Not Applicable

59-3536245

Zip

Country Zip Country

8. Cerificate of Status Desired [ gese';fq 3?:;“""*"

6. Name and Add'ress of Current Regisiered Agent

7. Name and.agt.:lress of ﬁ;w Registered Agent

WHITING, PAUL L

1718 RICHARDSON PLACE

TAMPA FL 33606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2° Code

8. The above named entity submits this statement far the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and acce;ﬁ!

the obligations of registered agent.

SIGNATURE . . I
Sigralure. lyned of prnled name of registered agent and tile f apphcable {NOTE Regrslared Agent sigraturs regquired when reinstating) BATE
i '
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution, | Added 1o Fees
Make Check Payable to Florida Department of State ) o
10. ‘ "~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
NME VP O3 Delete e [ change [ Addition
HAME WHITING, GAIL F NAME
STREETADDRESS | 1718 RICHARDSON PLACE STHEET ADDRESS
ory-sT-zP | TAMPA FL 33606 CITY-S1. 7P .
TTLE CEO O Detete E : [ Change 3 Addition
NAME WHITING, PAUL L HAYE DO Pa5e
STREET ADORESS | 1718 RICHARDSON PLAGE STREET ADDRESS U2/ 12/04-80041-011 150,00
LY -57-2F TAMPA FL 33608 eIry-51-2IP -
TITLE 3 Detete TITLE [ Change [ Addilon
MAME MAME
STREET AODRESS STREET ADDAESS
CITy-51- 2P ¥ ot )
TITE (J Deiete TTLE [JChenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. §T-2IP § owrsrze
TILE {1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 7 ] _§ unestze ) B
THLE [ Detete TLE 3 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
.ST-2IP -5T-2IP

CiTY-ST-21 ) vy -Srap )

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?531(1). Flarida Statutes. § further certity that the information
indicated on this 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 the carporation 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 .ar Block {1 if

changed, or ¢n an attachmen

SIGNATURE:

an address, with all other itke empowered.

SIGNING QFFICER DR DIRECTOR

24/o4  p13-3)4-so50

Dayume Fhore #



