2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 16, 2004 08:00 AM

DOCUMENT # V47669 Secretary of State

1. Enbly Name

SETON REALTY, INC.

Principal Mace of Business l ) Mailing Addrass

G0 LAURIE STEPPERT C/O LAURIE S TEPPERY

1801 BARRS STREET, SUTE 615 1804 BARRS STRELT, SUMTE 615

- e WER RS NREECIR AR
91162004  No Chg-P CR2EO34 {10/03)

DO NOT WRITE IN THIS SPACE PRIV . T
59-3133073 _ ot Applicatle

5. Cestificate of Status Desired [ fesegfq :;fe?éﬁﬁ’“a’

6. Name and Addrass of Current Registered Agent j - " ; =

CENERAL COUNSEL DO NOT WRITE

1801 BARRS STREET, SUITE 615
JAGKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office of registered agent, or both, in the Stale of Flonida | am familiar with, g accept
the obhgations of registered agent.

SIGNATURE — —_— — ———
Signatura, trded ar priclad neme of regquitersd agant and e f appfcabla {NOTE Ragisterad Agart siynalure raquired when ssinstating) - DATE
FILE NOWII FEE IS $150.0C #. Eiection Campalgn Financing o $5.00 May Be OIS TS
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Conribution. Added to Fees i F.JS‘-"!"FI%%BBQBE-—L}E T Soa.m
10. CFICERS AND DIRECTORS | o - T T
THLE [ i i ’ ’
NARE MAHER, JOHN J

SIREET ADDRESE | 1801 BARRS STREET, SUITE 600
CIy-53-2p JACKSONVILLE, FL 32204

g VP
RANE NORMAN, JEFFREY
STREET ADDRESS | 1800 BARRS STREET

CITY-51-2P JACKSONVILLE, FL 32204

UTE 57

RAME CORRIGAN, JAMES M

STREET ADGRESS | 1801 BARRS STREET, SWHTE 800 .. -

¥y - 57-2p JACKSONVILLE, FL 32204 DO NOT WR I.TE

TINE Vit j - L s P
Nlmr PERRY, KENNETH G IN THIS SPACE
STHEET ADBRESS | 1800 BARRS STREET

LTy 51- 299 SACKSONVELE, FL 32204

TE Ve
HAME PERRY, LINDA

SIREET ACORESS | 1800 BARRS STREET
CITY-ST-2P JACKSONVILLE, FL 32204

e AS

MANE SINCLAIR, DONNA

SIBEET ADGRESS | 1801 BARRS STREET, SUITE 600
CiTy- §T-21P JACKSONVILLE, FL 32204

12. | hereby certify that the information supplies with this fillng does not qualify for the Sxdmption stated in Section 1180730, Flarida Statuted. further certify Tiat the information
indicated on this seport of supplermental report is true and accurate and that my signature shall have the same jegal effect as If made under cath; that { ars an officer or Girscior
of the corporation Or the recever or rustee empowprgd 16 exacute this raport as réquired by Chapter 80T, Florida Siatutes; ang that My name appesrs in Block 10 or Block 11#

changed, or on an attachment with an adar oligdr ke empowered.
"Z/ 12/ -t

SIGNATUAE AND TYPED OR PRINTED RAME ©F SISNING OFFICER OR DIRECTOR - T 1o Dagytirea Phane ¥

SIGNATURE:




