FILED

2004 FOR PROFIT CORPORATION Mar 29. 2004 08:00 AM
DOCUMENT # P?J?(;)gcﬁlé‘ozfpom Secretary of State
kég%r'ﬁ:%REEK HARBOR, INC.

Principal Place of Busingss Mailing Addrass

124 ACOSTA CREEK DR. 124 ACOSTA CREEK DR,

SATSUMA, FL 32189 SATSUMA, FL 32189
NIRRT

03242004 No Chg-P CH2ED34 (10/03)
DO NOT WRITE IN THIS SPACE P AopeaFa
59-3734858 Naol Applicable
o o o 5. Certificate of Status Desired | gg'gi'ﬁi‘g“"m'
6. Name and Address of Current Repistersd Agent 8 —— - PR

Igsvﬁ'gg’sﬁYCREEK DRIVE DO NOT WRITE
SATSUMA, FL 32189 IN THIS SPACE

I

8. The abave named entity submits this statement for the purpase of changing ils registered office or registerad agent, or bath, in the State of Flarida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or printad name of regisiered agen| 2nd stle if applcanie {NQTE Regisiered Agant signalure requred when remsiaing) DATE
9. Elaction Campaign Financing $5.00 MayBe | . ...
FI Il FE 150.00 y P
After Ming 1. 2004 Foo will be $550.00 Yrust Fund! Contripution O AddedtaFees UL EE LR Y o
/29 D4-g00i29-rd 180, 00
10, OFFICERS AND DIRECTORS [
TME DPT
NAME TOWLES, JAY

STREET ADDRESS | 126 ACOSTA CREEK DR.
CiTY-ST-2IP SATSUMA, FL 32189

TILE DVvS

NAME TOWLES, CATHY C
STREETACDRESS | 126 ACQSTA CREEK DR.
GiTy-sT-2IF SATSUMA, FL 32188

e
NAME

s ... . ..DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
CITY - §T- 2P

TITLE

NAME

STREET ADDRESS
CITy - ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | heraby centify thet the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that L am an officer ar directar
ol the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 1f

changed, or on an attachmant with an addrass, with all other like emppwered.
SIGNATURE: _CoY oo, Zé ~ay Tow [es 3,11:;@5‘ 3L~ F67-4dda%

SGNATURE AND TYPED OR PRICTER NAME OF SIGNING OFFICER OR NRECTOR Daywene Phone #




