FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000051267 ecretary of State
1. Entity Name _ K ok 3k o
ATLANTIC BREEZE OF CAPE CANAVERAL, INC. 04-30-2004 90225 010 777150.00
Principal Place of Business Mailing Address
POBOX 110176 POBOX t10176
PALM BAY, FL 32911-0176 PALM BAY, FL 32911-0176
R s 0 G RGO OIRA A
Suite, Apt. #, atc, Suite, Apt, #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0936740 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired a ?eee;’esq l‘:ge%“b"a'
6. Nama and Addrsga of Current Raglatered Agant 7. Name and Address of New Ragistered Agant
Name
MOSLEY, CURTISR
1221 E NEW HAVEN AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistared office or registerad agent, or both, in the State of Fiorida, | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE .
e f Signature, typad or printed name of apent and ttle i 2 A (NOTE: Registered Agent signeture required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE STD O oelete TITLE ~ASchange [ Addition
NANE HERRING, ANGELA M NAME |ﬁ /6/ v fin /} /\
STREET ADDRESS | PO BOX 110176 STREET ADDRESS ) 4 hj‘ LN M
CIFY-SF-2P PALM BAY, FL 32911 CITY-ST-2P
TmE PD 3 Detete me Octenge [ Addhion
NAME DOROUGH, JOHN NAME
STREET ADDAESS | P O BOX 110176 STREET ADDRESS
CiTY-$T-29 PALM BAY, FL 329110176 CITY-ST- 2P
Tme CEOD O elete TME O Chang: [ Addition
NAME DOROUGH, HOWARD NAME
STREET ADDAESS | P O BOX 110176 STREET ADDRESS
Ciry-ST-21P PALM BAY, FL 32911 ciry-s¥-2P
TIME O oelete TnE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-29
FITLE O pelete e [JCnange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITy-57-2P . -
TME . O pelete TITLE O crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Saction 11907&3)0), Florida Statutes, i further certity that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statu7nd that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered. /
oy [ 324 o forsP
[ e

—

SIGNATURE; TP 4

SIGNA AND TYPED OR NAME OF SIGNING Won DIRECTOR [ / ﬁb’

/SJV\J’_Q. //o\ f,@-’?’"’



