2006 FOR PROFIT CORPORATION i -FILED
ANNUAL REPORT - Apr 13,2006 08:00 AM
DOCUMENT # 415910 s L ;Secretary of State

1. Entity Narae
SEASPRAY OCEANFRONT RESORTS, INC.

i

Principal Place of Busthess Mailing Address ; !
% PHILLIP €. BOWSER % PHILLIP €. BOWSER i
123 OULAN AVL. . 123 GCEAN AVE. {

PR A L 501 . IRy

1
04112006 Nfs Chg-& CRZED24 {11/05)

DO NOT WRITE IN THIS SPACE [ c— i

59-2694191 ot Applicabia
s, Certiticate of Sta}us Desired M} g‘gfq:]dr:ém"m

§. Hams and Addrass of Current Registered Agent

—

BOWSER, PHILLIP C. ) - DO Né)T WRITE

123 OCEAN AVE.

PALM BEACH SHORES, FL 33404 | IN TH'S SPACE

8. The above named antity submls this statement for the purpose of changing its registared affice ar registered agent, or both, ta the State of Frortda { am familac with, and aceept
the abligations of registered agent.

r

|
SIGNATURE - - - : )
Signature, tyeed o prirtad rarm of rsrsiorod agent and ttte if applicabts. NOTE msmrwammmmmmmr f DATE
FILE NOWI FEE IS $150.00 9. Etection Carfpalgn Financing $5.00 Moy Bo !
Aftor May 1, 2008 Fes will be $550.00 Teust Fund Comributian. U AddedtoFeos !
0. OFFICERS AND DIRECTORS ] ] ‘ ‘
1313 PST
HARE BOWSER, SHIRLEY :
STREETAODRCSS | 123 QCEAN AVE. UUDDUU 0G373
crr-stze | PALM BEACH SHRS, FL Q‘i SETA06-80020-002 150,00
e o ‘
NAME BOWSER, PHILLIP

STRUETADIRESS | 123 OCEAN AVE

CiTY-5T-27 PALM BEACH SHRS, FL i .

NAME

i '~ DO NOT WRITE

e ~ IN THIS SPACE

SELT ADDAESS
GIry-5T-ar

NAME
STHLET ADDRESS
Ciy-st-z7

mE

NANTE

STRIET ADORESS
CY-ST-2P

!

. 1 heroby cerfily that The informalion suppféd with this f'm'? doss not qualfy for the exemplions contalridd in Chapter 119, Blarida Statutes. | further corify Tat the tnloanalian
indicated on this repcﬁ m supp!eme p] report is jrue accurate and that my signature shall have the samo lepal sffect 25 7 @ under cath; that | am am ollicer or direclor
aof the corporation or the receiver ariligtagg Rered 1o execute this report as required by Chapter BGT Florda Statules: and that my name appears in Block 10 of Block YT

changed, oranmartadmre b wid alt athar lika ampawarad
%/g{ oA Kﬁ’(at) g¥4-0233

SIGNATURE: -
F0RATURE AND TYPED DR PRIWTED NAWE OF SICNING OFFICER OR INRECTOR f : Oaytime Phone &

-+
|



