2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S07208

GULF BREEZE DEVELOPMENT CO.

Principal Place of Business
1219 QSCEQLA DRIVE

BOX 061407
FT. MYERS FL 33906

Mailing Address
1219 OSCEQLA DRIVE

BOX 061487
FT. MYERS FL 33906 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State .

04-28-2003 90211 034 ***150.00

AEMAANORTRIMARIAY

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65‘0227726 Not Applicable
Zi t i Count iti
P Country Zp ountry 5. _Certificate of Status Desired O $8.75 Add“_'f_”al
- | s s e e e eafim - e e s LTS T T 5 TS e e s o7 Fee Required ™ -~ .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTMAN, EDWAIN J »
Street Address (P.Q. Box Murnker is Not Acceptable)
1219 OSCEOLA DR

FT. MYERS FL 33901

City Zip Code

FL

8. The above named entity submits this statement 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 or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE T [ Delete e [l change [ Acdtion | &
NAME WITTMAN, KATHLEEN A NAME =]
stReeT aonress | 1219 OSCEOLA DR. STREET ADDRESS 3
cry-st-ze | FT. MYERS FL CITY-ST-2P <
TITLE v O Delete TITLE [ Change [ Addition %
NAME WITTMAN, KATHEEN A NAME

stReeT aooress | 1219 OSCEQLA DR. STREET ADBRESS

crv-st-ze | FORT MYERS_FL 33901 ) AU L0 P - — o

TITLE DP O pelete TITLE [J Change [ Addition
HAME WITTMAN, EDWIN J NAME

sTreeT ApoRess | 1219 OSCEOLA DR STREET ADDRESS

CITY-ST-21P FT MYERS FL 33901 CITY-ST-2P

TLE DS [ Delese TITLE O change [ Addition
NAME WITTMAN, CHRISTOPHER J NAME

streer aooress | 1219 OSCEOLA DR STREET ADBRESS

CITY-ST-ZiP FT MYERS FL 33901 CITY-ST-2P

TITLE O Delete TITLE b S [Jchange X7 Addition
NAME NAME !Wittman, Patrick J.

STREET ADDRESS SREETADORESS | 1919 OQgceola Dr

CITY-5T-2P CITY-51-2P Ft. Mvers F1 3 3 901

TINE O Delete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /ﬁﬂ@%(/@ﬁ/@@ﬁﬂo%[?ﬁ 2O TTman

SIGNATURVNDTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/23/05

Date

A35-227- 2661

Daytima Phone #




