FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #222077 03-10-2005 90159 002 ***150.00
1. Entity Name
SEA CREST APARTMENTS, INC,
Principal Place of Business Malling Address 5 L
1129 SEASIDE DR 1129 SEASIDE DR ) 4 C
SARASOTA, FL 34242 SARASOTA, FL 34242 0 02 4 4 9 g
R Ve VAR ER TR
Sulte, Apt. #, efc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
. 59-0860070 Not Applicable
Zif - ] Céunlry Zp Country , 5. Certificate of Status Des?refj [} gaaa'z‘iﬁ?:éﬁonal i
6. Name and Addregs of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

BONACORSI, EDWARD R.

45 MIMOSA DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34232

City FL i Zip Code
|

8. The above named enlity submits this sigt for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida, | am familiar with, and accept

the obfigations of registered agent.
Chl el
DATE

v

SIGNATURE . hi
Signanre, typed o prnted name ot regnst(ad %em MN!G W appcable. (NOTE: Regratered Agent Signature réqured when revstating)
hY
FILE NOW!!! FEE IS $150.00 * 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TINE PD [ Detete e [T Change [ Adoition
NAME BONACORSI, ED NAME
STREETADDAESS | 45 MIMOSA DR, ' STREET ADDRESS
CITY-$T-2IP SARASOTA, FL CITY-ST-21P
TITLE D [ pelee TIILE [ Crange ] Aduition
NAME MORRISON, ROBERT NAME
STREETADDRESS | 3526 S. THREE B, S&K RD STREET ADDRESS
CITY-ST-7P GALENA, OH - CITy-ST-2iP
TITLE TD O pelete TITLE [Cictange [ Adaition
HAME - WRIGHT, CHARLES TR NAME : -
STREETADDRESS | 2080 GREENVIEW STREET ADDRESS
CITY-ST-2P ANN ARBOR, MI CITY-5T-71P
TITLE VD 1 pelete WILE [ change (3 Addition
NAME ROBERT, RICCI NAME
STREETADDRESS | 7074 HORIZOUS GIR STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL LITy-ST-2P
TmE s {3 petere TILE [ Change [ Aadiion
NAME PACKEE, TOM NAME
STREETADDRESS | 809 OLD TOWNE RD STREET ADDRESS
CITY-ST- 2P OCONMOWOK, wi 53066 CiTY-ST-2IP
TITLE [ cetete TITLE . [ Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 mage under oath: that | am an offices or director
of the corporation or the receiver or rustee empowered 1o gxecute 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 au/ er Nge empowered.

SIGNATURE:
-

S4os  DvEE0TE

Daytune Phors ¥

SGNATURE AND T\'P‘I? yh PFM“‘J NAME or&dw«: osncs\n OA DIRECTOR
VN
’




