2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # V02380 Feb 09, 2004 08:00 AM
1. Ertity Name S‘t(‘,/l%tal‘y Of State
-SEABREEZE BY THE BAY, INC.
Prncipat Place of Business Mailing Address
3408 CAUSEWAY BLVD. 4908 PALM DR.
TAMPA FL 236819 TAMPA FL 33615
;s
Suite, Apt. #, atc. Suite, Apt #, eic MOORE CR2E034 (11/03)
City & State Tity & Gate 4, FEI Nurmber — Apohed For |
58-3103032 Not Applicabie
Ze Couniry e Cawrtey 5. Certificate of Stalus Desired 5 ?gfgi sf;f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§!g%tgpgj3‘?_?h DDgNNA Sireet Address (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33619 X -
City — FL | T Code

8. The above named entity subsrsts this statement for the purpose of changing s registered oifice or regstered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbhgations of registerad agent. .

SIGNATURE R _
Signawre. fypad o perted namea of reQisterad agent gnd ttie | apekcabla. {NOTE Regsiared Agen! signatucd jequred when rensialog) DATE
FELE NGWE!i FEE‘L!S $15000 . ) .
: . . E ign F
Attor ay 1,2004 Feo mil bo 835000  feon G 35,00 ey 2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE b T pelete HILE {Change [ Addition
NAME RICHARDS, HELENC, SEME
SIAEET ADORESS § 7101 49TH AVE S STAEET ADBIRESS
GITY - ST- 2IP TAMPA FL V-85 1P )
TRE Ve 3 petere WiHE I chiange [ Addition
NAME RICHARDS, DANNY T RAME R USQGUUBM*% -
STREEY ADDRESS | 4508 PALM DR. STREET ADORESS 021 10880021070 158,75
CRY-ST-29P TAMPA FL 33619 O -53-7F
TITLE CEQ £ Delete T Cchange [ Addion
HAME RICHARDS, BOBERT § ) HAME
STRELT ADBRESS § 7109 49TH AVE S STREET ADDRESS
CRY-51-27 | TAMPA FL 33618 Y- SE-2P
e EPD 3 Duiete THE ’ O chamge [ addition
NAME RICHARDS, DONNA R HANE
STAEET ADDRESS | 4908 PALM DR. STAEET ADBRESS
CITY-S1-21P TAMPA FL 33618 CHFY - ST-ZP
TE o £3 Devete TRE ) toange 3 Addition
NAME RICHARDS, ROBERT 8 HAE
STRECT ADDRESS | 7101 49TH AVE 50, SIREET ADDRESS
CivY-ST-2IP TAMPA FL 33618 CiFy-S7- 20
TIRE 3 Detete TIRLE Cchange {3 Addition
RAML NAME
STREET ABDAESS STREST AQBRESS
CITY-8T. 2P CRY-5T-2PP

1Z. | heraeby certify that the information suppitad with this fling does not gualify for the exempiion stated in Section 112.07(34Y, Florida Statstes. 1 further certify that the inforrnation
indicated on this repart or supplemental report is trug and accurate and that my signature shait have the same fegal effect as i made under oath, that | am an officer or director
of the corporanon or the receiver of trustes empowered to execuyte this repen as réguired by Chapler G607, Florida Statutes, and that my name appears in Blogk 10 or Block 113
changed, or on an attachment w:th 670(555 weth all other,hke;empowg‘red .

; ‘

SIGNATURE:

DRINTED NAME OF SIGMNG OFCER OR DIRECTOR




