2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED
DOCUMENT # L23023 e Apr 02,2005 08:00 AM

1. Endey Name - Secretary of State
SEAHORSE SHOPPING CENTER, INC.

Principal Place of Business o ) “iailing Address
C/0 JOHN T. NAPPI C/O JOHN T, NAPP

s WEESE TR

2. Principal Place of Business__ - 4. Maijling Addrass
Suite, Api‘ #, efc, -—_—_ ) Su'lte, APT #, elc. T 1st MOORE CR2E034 (10[04)
City & State - - - City & State 4, FEI Number Applied For
65-0142355 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired (| gi‘g:;lﬁ?g;“‘mai
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
) - ST - Name '

E?SPSLE‘L?-IE—C‘)I\FJ%QE SHOPPING CENTER INC Strect Address (P.O. Box Number is Not Acceptable)

362 PERIWINKLE WAY :

SANIBEL FL 33857

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, yped of pAMieg name of registered agent and e | applicable {NOTE Regislarad Agont signature requyired when rainstaling) . DATE

TR

FILE NOW1l! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . =
Make Check Pal;rab!e to Florida Department of State TrustFund Cantribufon. L1 added to Fees
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1E DP ' 27 Celete iLF . {J Change [ Acdition
NAME NAPPI, JOHN T RAME
STACFT ADDRESS | 16224 EDGEMONT DR STRIET AGGRESS i "g '}Bpg 4 a
eny-s1-2P  LFT MYERS FL 33908 ) CIY-S1- 7P f}e};ﬂgg‘ggnﬁﬂgr i§~ﬂ?§ 150,00
L SD o ) T etete i O Change [ Addition
NAME NAPP], THOMAS NAME
STREET ADDRESS | 16224 EDGEMONT DR SERFET ADURESS
CiTY-51-2F FT MYERS FL_33908 CITY-51-2F
e VPD ) [T et nng [J Change ] Addion
NAME NAPPI, JOANNE NAME
STREET ADDRESS | 16224 EDGEMONT DR ) SiRERT ADDRESS
Cmv.S1-2P  |FT MYERS FL 33008 ) ) ' Tk crestap
e i - [ petete o [ Change | Additian
NANE W HAME
STREFT ADDRESS STREET ADDMESS
CITY-S1-2P Y5129
thite T - [ Delete fI1EF [JChange [ Addition
NAME L KAME
STREET ADDRESS STREET ADURTSS
oIY-§1-21P CIY-51-2P
13 [T pejeie ()33 Clchange [ Addilion
NAME NAM:
SURECT ADDRESS ) STRECT ABDRESS
CiTY-3T-21F CITY-81-¢IF

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the Infarmation
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 cath; that { am an officer or directar
of the corperation or the receiver or trustes empowered to exacute 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 attachment with an address, with all ather like empowared.

D TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR Ddte Daytina Phona ¢




