2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P99000046842

1. Entity Name

GOLF BREEZE REALTY OF S.W. FLORIDA, INC.

ecretary of State

04-14-2004 90040 030 ***150.00

Principal Place of Business

1639 CAPE CORAL PARKWAY, SUITE 107
CAPE (ORAL, FLL 33904

Mailing Address

CAPE CORAL, F1, 33904

1639 CAPE CORAL PARKWAY, SUITE 107

2. Principal Ptace of Business 3. Mailing Address

A U e

Suite, Apt. ¥ efc. Suite, Apt. #, efc.,

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
65-0922289 Not Applicable
Zi .y
° Country Zp Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
&. Name and Address of Cumrent Registesed Agent 7. Name and Addmss of New Hegistered Agent
Name

MONDELLO, MARY L
1639 CAPE CORAL PARKWAY, SUITE 107
CAPE CORAL, FL 33804

O Segrmatamaiaavidiinot]

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

City

FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registeredt office or registered agent. or both, in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.

SIGNATURE
Signeiure, rypex] of prnted names of regisiessd sgent snd e # applicabls. (NOTE: Agent nexcpured when DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee wiil be $550.00 Trust Funa Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE PSTD [ Detee I me Olctange [ Addition
NAME MONDELLO, MARY L NAME
STREET ADDRESS | 1639 CAPE CORAL PARKWAY, SUITE 107 STREET ADDRESS
CY-s7-2P | CAPE CORAL, FL 33904 LTy -57-2P
TRLE [ Detete TLE OJchange [ Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CTY-5T-2P umy-§1-2P
TITLE £ Delete TME Elftange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry.§T-29 D G G - = e ] CO-SEER | — - = .
TMNE [ Defere THE [ change [ Acdition
HAME RAME
STREET AJDAESS STREET ADDAESS
GITY-51-2P CImy-51-2P
TLE 7 Detete TME [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST1-2P CIY-ST-7P
TIE [ Delete e . [Cttange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-S1-7P

12. | hereby certify ihat the information supplied with this liing does not GuA
indicated on this repgebersypplemental report is true a 5 accLye
of the corporation g
changed, of on g

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
i, my signature shall have the same legal effect as if made under cath; that | am an officer or director
p this repor} as required by Chapler 607. Hegica

tutes; and that my name appears in Block 10 or Block 11 if

@m\wz 14 3

Daytirne Phone #

. et | mm



