2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 21, 2005 8:00 am

DOCUMENT # H08035

1. Entity Name
SEA TREK REALTY, INC.

Principal Place of Business

Mailing Address

Secretary of State

01-21-2005 90056 043 ***150.00

Vorg SEACH FL 13868 (hE0 LB OR 50005058
L e 2ATe2 A
C e Clud Dp F 20 Clus D
Suite, Apt. #, etc. Suite. Apt. #, stc. 01172005 Chg-P CRRE034 (10/03)
ek Beh FL \Tie Bh FL "G e
339 63 Eo{ugwﬁ 525-9 L3 C&"“E A 5. Certificate of Status Desred [ fggg 33;‘"‘0"5'

€. Name and Address of Current |

el Agent

GARTNER, NED M.
945 TULIP LANE
VERQ BEACH, FL 32863

P —— P—

Name —

7. Name and Address of New Registerad Agent

- - - [ P—

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this staterment for the purpese of changing ita registarad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of sagistarad agent and

lige il gppliczble.

(NOTE: Registered AGent signature fequired when reinstating)

DATE

FILE NOWIII FEE 1S $150.00 9. Blection Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Detete TME JChange [ Addition
KAME GARTNER, NED M. NAME .
STREET ADORESS | 945 TULIP LANE STREET ADDRESS
cmy-s.2¢ | VERO BEACH, FL ory-sr-ae
TITLE VS [ Delete TMLE [J Change [ Addition
NAME GARTNER, LORRAINE S. NAME
STREET ADDRESS | 945 TULIP LANE STREET ADDRESS
CHTY-ST-21P VERO BEACH, FL CITY-8T- 2P
TME O oelet L VMLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
‘an-grgp e o  OTY-ST-TP Tmee T — - Tt s e —
TITLE [ pelete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qary-51-79 QTY-5T-2P
TITLE 3 Delate TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-1P ory-51-2p

12. | hateby ceriify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered to execute this repoft as required by Chapter 607.?63 Statutes; and that my name appears in 8lock 10 or Block 11 if

indicated on

changed, or on an attachi

SIGNATURE:

nt withfan address, with all other like empower,

v

v

V92-231-848

Y17 /05~

FIGNATURE ANC TYPED OR PRINTED NAME

F SIGNING OFFICER OR DIRECTOR

Daytima Phona #

o




