2004 FOR PROFIT CORPORATION

—_ANNUAL REPORT (AR) FILED

SOCUMENT # Foass2 Mar 09, 2004 08:00 AM
1. Entiy Narme Secretary of State

SEAGROVE ON THE BEACH REALTY, INC.
Principal Place of Business Mailing Address
3010 S CTY HWY 385 3010 S CTY HWY 395
SEAGROVE BEACH FL 32459 SANTA ROSA BCH FL 32458
us us

Suite, Apt. #. etc. - Swite, Apt # elc MOORE CRZED34 {11/03)

City & State City & State 4, FEI Number Apphad Far

. 59*2054(21 4 Mot Applicable
Zp Country 2P Country 5, Cerficaie of Staws Desired |} ??é;iﬁ?;é‘mm
6. Name and Address of Current Registered Agent 7. Name and Ad;!ress of New Rogistered Agent

Name

CRAWFORD, DONNA

0105 CTY HWY 395 Street Address (P.Q. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459 S

Cily FL lep Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, of bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE ~ =5
Signature typed o srmiedd name of registared agent and lite d applcatle {(NOTE R‘egls!e!ed' Ageni sigrature regured wner reinstaing} DATE -
FILE NOW!!! F_EE l? $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 x Trust Fung Contibution. 3 Added o Fees

Maite Check Payable te Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e VPS O Datete TE [Jchange  [] Addition

NAME CRAWFORD, MARGARET MAME UOOnOonR2 178

STREETADDRESS {3010 § CTY HWY 385 STREET ADDRESS 03/708/04-80013-004  1SG. 100

cmy.st.zP | SEAGROVE BEACH FL 32459 CITy-81-2IF ’

e PT 1 Delete il [ Change [ Additon

NAME CRAWFORD, DONNA NAME

STREET ADORESS | 3010 S GO HWY 395 ’ STREET ADDRESS

omy-sT-2p | SEAGROVE FL 32459 CITY-5T-2P ]

TE O Delete WL [J Chage [ Addition

HAME NAME

STREET ADDRESS § STHEET ADDRESS

CiTY- ST-2P CiTY -ST- 2P L

THLE O oelete TIHE I Change [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-SI-2IP L

TLE J Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADORESS SYAEET ADDRESS

LiTY-ST- 2P CITY-ST-ZIP ) L

e O vetete L D change T Addition

NAME NAME

STREET ADDAESS SEREET ADDRESS

CITY-ST- 2P GiY- ST- 2P

12. | hateby cartfy that Ihe information suppliad with this filing daes not qualify for the exempiion stated in Seclion 1 18.07(3)i}), Florida Statutes. | funiner centify that ine informaltion
indicated on this report upplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the'receiver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on a_n attdchment with an address, wityap, other like ampoy 'ed.
SIGNATURE: L>U A F-2-04 [35@ 2314205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR




