_ANNUAL REPORT (AR)
DOCUMENT # L13735 -

~ - ~

1. Entity Name N - -

THE SPORTY SEAHORSE, INC.

FILED
Apr 02, 2005 08:00 AM
Secretary of State

Principal Flace of Business _ _ h}éilfng Address
362 PERIWINKLE WAY 362 PERIWINKLE WAY

RERE . nEw T

2. Principal Place of Business_ 3, Mailing Address

Suita, Apt. #, el _ ~ . Suite, Apt #, elc, 18t MOORE CR2E034 (10104)
City & State T City & State ) 4. FE| Number ) Applied For
i __ . 65-0142356 Not Applicable
pi Country Zp Country 5. Certiicate of Status Desired [ 8.7 Additional
Fee Required
6. Name and Address of Current Ragistered Agent "7. Name and Address of New Registered Agent
o ) Name
[;f!l?ﬁlé JS?’%%'ITY SEAHORSE INC Street Address (P.O. Box Number is Not Acceptable)
362 PERIWINKLE WAY
SANIBEL FL 33957
City ) FL | ZPCode

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 farmiliar with, and accept
the ocbligations of registerad agent . '

SIGNATURE — . . -
Sgnatwes, lypad of pinted nams of rogisiered agenr and tiffe if apphcable [NOTE Rug-stered Agesnt signature ragured whan rainstating} - DATE
~ - it o B T
H R
FILE NOW!l! FEE l§ $150.00 . 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp T Celets it [ change [ Additian
NAME NAPP], JOHN T, NAME " ~
StheET AD0RESS | 16224 EDGEMONT DRIVE ) | e aonsess 04 ;gggmﬂégﬁbi U
ely-51-7¢  |FT. MYERS FL 33908 . o B S1- 2P AU/ 5-80004~025 120.00
T DV o ) L Celete i ‘ T change [ Addiion
NAME NAPPI, JOANNE NAME,
STREEY ADDRESS | 16224 EDGEMONT DRIVE STRECT ADDRESS
cry-sT-7 - [FT. MYERS FL 33908 } CITY-SI1-2F
e DS R o - Cloetete  J une Clchange [ Addition
NAME NAPPI, DEBORA HAME
SIRCET ADDRESS | 16224 EDGEMONT DRIVE SIFTET ADDRESS
oy - 53- 0P FT. MYERS FL 33908 CHY-§F. BF
TILE o i - [ pelete - Tt ] Change 'D Addifion
NAME RAR:
STREET ADDRESS STREE T ADRESS
Y- 51 2P ¥ covsrap
i - - Olosete e [ Chengs L] Addition
NAME PAME
“TREET ADDRESS STREET ABDRESS
CHY-ST-2P CIY S1- 7P
e ) o B T Delete I Ol change [ Addiion
NAME NAME
STREE] ADDRESS 1 STREET ADDRESS
LIy ST-2P CITY-ST- 2P

12, | hereby cerliil}; that the informatian supplied with this filing does not gqualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am ar: officer or directar
of the corperatian or the recelver or rustee empowered to execute this report as requited by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: %( L Jopr T IV G—) 43 D39 4NasVse

./ SIGNATURE AND YYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phone ¥




