2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L62110

1. Entity Name

SEA OATS REALTY, INC.

L e

Principal Place of Business Mailing Address

1679 INDIAN ROCKS RD §
tI.ERGO FL 33774 LARGO FL 33774

Us

1679 INDIAN ROCKS RD S

2. Principal Place o,

T et s B

3. Mailing Address

(25357

zidlon bocks

Suite, Apt. #, etc.

Suite, Aﬁetcy

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90040 049 ***150.00

I

TN

MOORE

MHAAIOR

CR2EQ34 (11/03)

-

Cijy & State City & Sjate 4. FEI Number Applied For
l:a/'y@ F’b EMJ p& 58-3005042 Not Applicable
Zip 337 ?"{ Country ,4_ Zip 3 2 ?’?‘f CO“"?‘ 54 5. Cenificate of Stalus Desired [ ?ese‘gfql‘;?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e = o - S A
?QBE%EEQ%IEC‘)JCKS RD S Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774
City Zip Code

FL

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

sl

SWVDEU rnted %al registared agent and tille il appiicable.
DTS iy

(NQTE: Regislared Agent signalure required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BDelets TLE [1Change [ Addition

NAME OQATES, PATRICK T. NAME

STREET ADDRESS | 1679 INDIAN ROCKS RD. S STREET ADDRESS

CITY-ST-2IF LARGO FL 33774 CITY-ST-21P

TIE wes™ m s .‘J&n‘f 7 Delete TILE [ Change [ Addition

NAME QATES, DAVID J NAME

STREET ADDRESS | 1679 INDIAN ROCKS RD S STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP

TITLE [ Delete TITLE [3 thange  [] Addition
_NAME, PR . et e ENAME b e e i Lw e meamenae cemfEil S ;

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-7P

TiLE T Defete TIILE [J Crange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-21P

TLE {1 Desete TME [J Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS -

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

TLE O Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-20P

indicated on this report or supplemental report is t
cf the corporation or the receiver or frustee emp,
changed,

SIGNATURE:

ered
with

or on an attachment wit dres

34& g7

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as it made under aath; that t am an officer or director
execule this report as required by Chapter 607, Florida Statutes: and t

W

t my name appears in Biock 10 or Block 11 if

227 (2> 206

QENATURE ANG-FYPED ogvﬁmren NAME OF SIGNING OFFICER OR DIRECTOR

Date

Draytme Phona #




