i

FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # V47669 04-20-2005 90320 046 ***150.00
1. Entity Name
SETON REALTY, INC.
Principal Place of Business Mailing Address
/O LAURIE S TEPPERT (/0 LAURIE S TEPPERT
1801 BARRS STREET, SUITE 615 1801 BARRS STREET, SUITE 615 00 39 z 05
JACKSONVILLE, FL 32204  US IACKSONVILLE, FL 32204 US
2. Principal Place of Business 3. Mailing Address ”Ilﬂ IH‘“ I‘Ill “M Iml l“‘l
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3133073 Not Applicable
2ip Country 2ip Country 5. Certificate of Status Dasirad (] ?eae.gesq lﬁ‘r’e‘:;"‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

TEPPERT, LAURIE §
GENERAL COUNSEL Street Address (P.0. Box Number is Not Acceptable)
1801 BARRS STREET, SUITE 615
JACKSONVILLE, FL 32204

City FL ] Zip Code

8. Tha above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed & prnted name of registared agent and Lile 4 applicable, {NOTE: Ragisterad Agani signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Dalete TIFLE D P % Change [ Acdition
NAME MAHER, JOHN J NAME
STREET ADDRESS | 1801 BARRS STREET, SUITE 600 STREET ADDRESS
CITY-Si-2IP JACKSONVILLE, FL 32204 CiTY-ST-2IP .
TITLE VP D Delete TILE WP m Change ] Aadition
NAME NORMAN, JEFFREY NAME
STREET ADORESS | 1800 BARRS STREET STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32204 CiTy-53-2IF
TITLE ST [ Delete THLE D S.T— ( W Change ] Addition
NAME CORRIGAN, JAMES M NAME
STREET ADDRESS | 1801 BARRS STREET, SUITE 600 STREET ADDRESS
GITY-ST-7IP JACKSONVILLE, FL 32204 CITY-57-2IP
TmE VP 3 Delete TRLE Change [ Addition
NAME PERRY, KENNETH C NAME W P N
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2P
TITLE VP [ Delete TIILE (O Change () Addition
NAME PERRY, LINDA HAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2P
TITLE AS 1 Delete TiTLE O Change [ Addition
HAME SINCLAIR, DONNA NAME
STRECT ADDAESS | 1801 BARRS STREET, SUITE 600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CiTY-51-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or {he receiver ortrugiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment wi s, with all other like empowered.

[-2 €. 05

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




