FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmIZA ENT # FO3000005104 07-11-2005 90117 018 ***550.00
SEAGRAPE, INC. OF ARIZONA
Principal Place of Busingss Maziling Address
16375 SAN EDMUNDC 655 TRUMPET TREE LANE 200
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 B 23 17
e s AT AR P NIMAAIR
Suite, Apl. #, elc. Suite, Apt. #, etc. 06072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
86-0953608 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?g'gfm‘;?:;“mw
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
BLAKE, ART STTTE—To )
51 OCEAN DRIVE tregt Address (PO, Box Number is Not Acceptable
PUNTA GORDA, FL 33950 ST G Foniin )
Cit Zip Cod
v FL | 255%

B. The above namod entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tie i appiicable. (NOTE: Registersd Apgenl signaburs reguired when renslating) DATE

FILE NOWIl! FEE IS $550.00 9. Etgction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE CP O oetete TIILE 4 Change [ Addition
NAME BLAKE, ART NAME
STREET ADD&ESS | 51 OCEAN DRIVE sweETvEss | J6 S AT Soh gmndD Kol
CITY- ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2P ﬂiﬂf
TITLE Vs O pelete TITLE (9 Change [ Addition
NAME BLAKE, ANN NAME A
- r2)

STREET ADDRESS | 51 OCEAN DRIVE st aonvess | /3 RN S Lt w2
Gy -ST1-2IP PUNTA GORDA, FL 33950 CITY-ST-2P JJ?D
TILE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21p
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ciry-St-2p
THLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal 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 the receiver or trustee empowered 10 execute 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 dith an agdress, ) other like empowered.

r

SIGNATURE:?;/%M? Arthoc Blake o5~ G- 5% 379

SIGNATURE AND TYP EN GRrPRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayting Prone ¢




