FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

{HE BFe

Sandra B. Mortham

Secrelary of State S c Cretary Of Sta,te

DIVISION OF CORPORATIONS

'DOCUMENT # 694765 )

1. Corporalion Name

SEA OAKS, INC.

Principal Place of Bu smess Maiiing Address ”II"I I"Il |||u Ill" IIlII |m| ml Iml l’l“ Ilm III" Iml 'll" ’"’

1OND ST 8 MO 2ND ST §
PO BOX 2249 PO BOX 249
GREAT FALLS MT 50401 GREAT FALLS MT 50401-3611
8. Date Incorporated or Qualiied | 3a, Date of Last Report
I, 07/15/1981 06/26/1
2. Principa! Place o Business 28. Mailing Address 4. FEI Mumber Appliad For
£ 2] 810268110 Not Appticable
Suitg, Apt ¥, ete Suite, Apl #, etc. " _ 5;8.75 Additional
Eﬂ__ﬂ.____ o p 5. Cortificate of Status Desired [ Fee Required
_. City & Stata | City & Siale €. Elaction Campalgn Financing £5.00 may Bs
2] 28] Trust Fund Contripytion L] Added 10 Fees
o dp . Counlry Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
2¢) 28] 20 [30] Florida Statutes DvYes [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Strect Address (P.O. Box Number is Not Accaplable)
TALLAHASSEE FL 32301 5
84) City FL 85| Zip Code

11, Parsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submis this statement for the purposa of changing its reigistared
office or registerac] agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent 1 am familiar wilh, and accept the obligations of, Section 607 0505, Flatida Statutes.

SIGNATURE e
Rtep ature, Ivpod oo praihed namw ol reg stered agent and tle £ appicable (NOTE: RoQisterad Agent signature raquired when reinstating) DATE
o OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
! oP LT peceTe 1ITmE J Cange L] Aadilion
NAME MCCANN, S M 12 NAME
stacer aooeess | 979 0SOS ST STEE C-3 1.3 STREET ADDRESS
CiTY-ST-21F SAN LUIS 0BISPO CA 14 CITY-ST-2IP
TilLE D [T DECETE 21TILE [J Change [ Addition
NAME ARNESON, M M 22 NAME
steeet anpress | 2210 FOX DRIVE 2.3 STREET ADDRESS
CITY - 51-21P BILLINGS MT 2. 4CITY-ST-21P
| e psY (T orLete 3ATILE [ Ghange [T Addition
NAME MCCANN, AM. 37 NAME
stieeranpess | 521 SRD AVE. NORTH 3.3 STHEEY ADDRESS
ore-si-ne | GREAT FALLS MT 34 CITY-ST-2P
e Ty |NEEGE 41T [0 thange ™ 1] Addition
HAME MCCANN, A., M. 4.2 NAME
st acocss | 521 SRD AVE NORTH 4.3 STREEF ADDRESS
ory-si-ze | GREAT FALLS MT A4 CITY-ST- 2P
i ST [T DELETE BTTITLE [J Change T Addition
NAME KING, K 5.2 NAME
seeraoess | 110 2ND 8T 8 5.3 STAEET ALDRESS
| crvsr-ze | GREAT FALLS MT 5.4 CITY-ST-2P
TILE T DrLeTE 6.1 TITLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Y- S1-2P 64 CITY - 5T-ZP

14. i do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cartily thal tha
informatar indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arm an o'hcer or director of the corporation or the recaiver of trustea empowered to exacute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, ar on an attachmeant with an address.

SIGNATURE: A (YJgQ A i m%fﬁ”f//&/& ! A A V7 )

su;'ﬁnu E AWD TYPED DR PRINTED PAME OF SIGNING OFFI ale Daylime Paone
(83

; r- FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)




