FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # J57653 02-05-2004 90007 017 ***150.00

1. Entity Name
SEA GATE PARK, INC.

Principal Place of Business Mailing Address ) 44U iIvus
427 HICCVEWTIR. €/0 JORN G. ESTOCK
MERRHFFSEANS 32852 9800 4TH ST. NORTH, SUITE 300

SAINT PETERSBURG, FL 33702

2..Prindoal Plaos of Rusinass —— - ————13. Maling Addess | ‘“‘HI |'|| I'm ’“]I I“I! |"|I ”H m I"H m I‘l“ m Illlm‘ “ llll

| Site. Apt. #, etc. 01222004  ChgP CR2E034 (10/03)
8401 N. Atlantic Avenue, Apt. #A2 .
Cape Canaveral, FL. 32920 + City & State 4. FEI Number Applied For
. 59-2844785 iNal Applicable
) Zp | Country 5. Cortilicate of Stalus Desied. ~ []  $8-79 Additional
v e -1 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
4 -

iimber is Not Accaptabla)

SPIELVOGEL, LEONARD !
4275 HILEHEWCIR i Mr. Leonard Spiclvegel

MERRITT TSTAND, FL—32852— : .
J 8401 N. Atlantic Avenue, Apt. #A2

1

f‘ Cape Canaveral, FL 32920 i _
l | FL Zip Code

8. The above named entity submits this statement for the"purpose‘or‘cnanglng'ns‘(e|stereo‘omcs'o‘r registeratragent.’or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
) Signature. typed or printed name of registerad egent and titie it apslicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution, cl ~ Addad to Fees.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
‘I—un—-—u“_. — - ————e o — “‘_—I ,<

e PTSD L Dete e ' 8401 N. Atlantic Avenue, Apt. #A2 , Pdchme  [IAdiion

HAME SPIELVOGEL, LEONARD NAME Cape Canaveral. FL 32920 ‘

SIREET ADGRESS |t MG e STREET ADCRESS p ? i

CiTy- 5T-2P MERRHT4ESEAND 32952 oIry-sr-pe )

TLE 5 - R}ele(g e : O Change [ Adgttion

NAME NELSON, ROSEANN G. NAME

SIREET ADDRESS | BS1 B RST LN. . STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FL CITY-ST-2P

me VP N/ R /&Degelg e N ) O change [ Addition

HAME SPIELVOSEL. JEANC ' ’ I - NAME T - - wee . e — e P

STREET ADDRESS | 4275 HILIWEW CIR. STREET ADDRESS

CITY-ST-ZP MERRITT/ ND, FL 32952 CITY-ST-2P

TITLE \ [ Dalete TITLE [ Change ] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TILE T Detete TILE [ Change [ Addition

NAME NAME

STREEF ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CiTy-ST-2IP

TITLE 1 Delete TME O Change  [F Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Va\ CITY-ST-2P

12. | hareby ceriily that the informatjorjsyppiled with s filing does not qualify far the exemnption stated in Section 119.0753)6). Florida Statutes. | further certify that the information
indicated on this raport or suppjerjefital feport isfrue and accuratg and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or cirector
of the corporation or the receivdr gr frusite empgiwerad to execuld raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11

changed, or on an attachment gAth gn ddr? ilt}all hgptke ppwered.
SIGNATURE: = ¢ C? QT/ZA’(T/ 34/ 5362987

NAT |AND TYPED OR PRINTED ‘IAIIE OF SIGMING OFFICER OR DIRECTOR ;ate ’ Daytima Phone #

\

~




