2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # H77698 I Feb 23,2005 08:00 AM

1. Entiy Name Secretary of State
SEABOARD ARBORS MANAGEMENT SERVICES, INC.

Principat Place of Business | -

Wailing Addrass

2189 CLEVEL AND STREET, SINTE 225 2189 CLEVELAND STREET, SUJTE 225
CLEARWATER FL 33765  CLEARWATERFL 33765
Suite, Apt. #, etc. . - Suite, At ¥ elc 1st MOORE CR2EO034 (10/04)
City & State T ) City & Slate ’ 4. FEI Number Applied For
. 59-2581021 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o T Name - ‘
EEE%HJIE)E%ELLEAI:I%ASRTDREET SUITE 225 Street Address {P.0. Box Number 15 Not Acceptable)
¥
CLEARWATER FL 33765 = =
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agem, &r both, In the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— — - — -
Signalute, typad or printed name of registerad agentand iifia T apphicable THOTE Registerdd Age-t signature raguited whan winstating) - DATE
FILE NOWI!! FEE I§ $15000 . 9, Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTCORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sTO T oo~ f vt {Jchange [ ] Addition
NAME WARD, JACOB B. NAME
STREETADDRESS | 3388 WAYNE AVENUE . STREET AGDRTSS
Ty ST 2P BRONX NY Y. ST 71
i PD - ) Codee [ e E.Rfm!*.]b'.ﬁ-‘:f {14 [Change [ Addition
N DOMBER, MATTHEW J KAME e A ds 20002015 150.03
SYREET ADDRESS [ 6121 PALMA DEL MAR #128 STRTET ADDRESS
cy-§1-2IP ST, PETERSBURG FL CIY-81. 2P
It VP T pelete un i [chage [ addition
NAME LEIGHTON, LENNARD A NANE
STREET ADORESS { 2951 SWEETGUM WAY S, SIREET ADDRESS
CHiY-ST-2P CLEARWATER FL o7y .51-2F
i 07 getete nfE [ chage [ Addition
NANE NAKE
STREET ARDRESS SIREET ADDRESS
GilY-51-2If CIY-ST- 2IP
st . ) o O peiste e [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
Ciiy ST-2ip CuY-81.7P
it - ' ' O peele . § ner - Ol change [ Addition
NAME W NANE :
SIRFFT ADDRESS STRECT ADGRESS
City-51.29 : P . CrY-s1 I

hfy for the exemption stated In Secfion 119.07(3)(), Florida Siatutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath, that | am an officer or director
t ag pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

2.///;‘ LI~ GRL -8 7,

mwnz AMD TYRED OR PRINT Wm / SIGNING OFPICER OR DIRECYOR Nere Caytma Fhona ¢
e

12, | hereby cerlify that the informabon sipplisd with this filing does nol«D
indicated on this report or syfplemgntal report is true and accus; & anti th
af the gorporation or the i
changed, or on an atta

SIGNATURE:




