2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 09,2004 8:00 am

DEC?CNUMENT;# 761225 Secretary of State
1. Enlity Name
08-09-2004 90011 045 ****g] 25
SEA BRITT, INC.
Principal Place of Business . Mailing Address
1331 SOUTH FEDERAL‘HWY: 1331 SOUTH FEDERAL HWY
APT # 6 APT # &
LAKE WORTH FL 33460-5609 LAKE WORTH FL 33460-5609
Suite, Apt. #, etc. Suite, Apl. #, etc, MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
ap Couniry Zip . Coustry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e dNeme L e e o
ELWIN, JOHN . Street Address i
(P.O. Box Number is Not Acceptable)
1331 SOUTH FEDERAL H APT #6

LAKE WORTH FL 33460-5609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE :

Slgnature. Iyped of printed hame of registered agent and Lifle apphca'lble {NOTE: Registered Agsnl signatura required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {J Added to Fees
10. : OFFlCEF!S AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE STD : s [ petete Tme : [ Change [ Adcition
N ELWIN, STEVE e
streeT aporess | 1331 SOUTH FED HWY APT 6 STREET ADDRESS
cmv-sr-zp  |LAKEWORTHFL CHTY-ST-2IP
TILE PD [ Delete 1 TMLE [JChange  [J Addition
NAME ELWIN, JOHN NAME
sTReeT aooress | 1331 SOUTH FED HWY APT 6 STREET ADDRESS
orv-st.zp | LAKE WORTH FL CiTY- ST-2IP
TMeE vD ‘ [ Dete ] e O change [ Addition
NAME ELWIN, BRITT~—- -~ - S—— T e T : T T — - - T T T
stReeT apnRess | 1331.SOUTH FED HWY APT 6 * § STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CiTY-§1-2IP
TITLE [1 Delete TITLE [ Change ] Additicn
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TNLE [ Detete TILE [Ocharge [ Additicn
HAME NAME
STREET ADDRESS ‘ _ - ¥ STREET ADDRESS
CITY-ST-21P g cmsrze
L ) O Deiete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: DO Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




