2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ,
DOCUMENT # Foggaz | o Fg‘g&.‘e"t 319)93 fséggtgm

1. Entity Name
SEAGROVE ON THE BEACH REALTY, INC. 02-14-20035 90065 001 ***150.00

Principa! Place of Business Mailing Address
3010 S CTY HWY 395 3010 S CTY HWY 385
aIéAGROVE BEACH FL 32459 ] aﬂS\NTA ROSA BCH FL 324538 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 1s1 MOORE CR2E034 (10’04)
City & State . City & State 4, FEI Number Appliad For
59-2054014 Not Applicable
Zio Country dp Country 8. Certificate of Status Desired A $8.75 ‘fdd"b"aj
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o _ B Name B e e
gg‘iAOV%Fgﬁe,nggAs , Street Address (P.O. Box Number is Not Acceptable}
SEAGROVE BEACH FL 32459 ‘
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Synatute, typed o pinted name o regrsiered agent and Lte i applcable {NOTE: Reg:steted Agent signature required when nainstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Feas

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

THE VPS : O Deiete I e - [JcChange [ Adition

NAME CRAWFORD, MARGARET NAME

STREET ADDRESS | 3010 S CTY HWY 395 . STREET ADDRESS

CITY-ST-ZIP SEAGROVE BEACH FL 32458 GTY-8T- 2P

HiT3 PT O Delete TLE [ Change ~ (T3 Addition

NAME CRAWFORD, DONNA . NAME

STREET ADDRESS 3010 S CO HWY 385 STREET ADDRESS

CITY-51-2IP SEAGROVE FL 32459 CITY-ST-2IP

TITLE O petete THLE [ change [ Addition
| oname 1. . ~ L NAME_ | o - e ~

STREET ADDRESS STREET ADDRESS T T

CITY-S1-2IP CI3Y-ST-2IF

THLE O Delete TITHE [Jcnange  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

cry-s1-ze | CITY-§1-ZP

THLE 1 tetete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-81-2P CIrY-§1-2iP

TILE O Delete TILE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-51-P

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 certify 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 made under oath; that | am an officer or director
of the cerporation or, receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or oh an #itachment with an address, with all other like empowered.

SIGNATURE: DoanNNA CRAWFORD 2-11-05 (§50)231-4205

SIGNATURE AND TYPED 6‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dala Dayirme Phone ¢




