2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # K50959

1. Entity Name

SEAGATE BUILDERS, INC.

Secretary of State

02-14-2005 90038 013 ***150.00

Principal Place of Business

1501 DECKER AVENUE

SUITE 120-A
STUART, FL 34994

us

Mailing Address

1501 DECKER AVENUE
120-A

STUART, FL 34994

us

40017338

TR AR R

2. Principal Place of Business 3. Maifing Address
(501 _INeexEe Ave - /s0! Dewee Ave
Suite, ApL. #, etc. Suite, Apt. #, eic.
02072005 Chg-P CR2EQ034 (10/03
oiTe 143 Surre #+1a3 i (s
Cily & State Cg & State 4. FEI Nurnber Applied For
Sruaer  F - TUAET e 65-0086921 Not Appicabic
.?Zﬁ{ 99y CDSWS :j'?{ qay Coz;"is 5. Certificate of Status Desired [ fi;fq 3:2’;“"“3'

6. Name and Address of Current Registered Agent

POLANSKI, LEONARD
1255 NW PINELAKE DR.
STUART, FL 34994

yd

T[T Name T

7. Name and Address of New Reglstered Agent

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

City

FL —[ Zip Code

purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

pz//e- osT .. .

B SK’M“W printed navheokniGiderad agent and Lite if appicable.

(NOTE: Registered Agent signature requirad when reinsizting)

OATE

FILE NOWY!! FEE IS $150.00

9, Eleclion Campaign Fiqéncing

$5.00 may Be .

. After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.” . __ 0! _Added to Fees - —— -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Detee TMLE ) Change [ Adaition
NAME POLANSKI, LEONARD NAME
STREET ADORESS | 1255 NW PINELAKE DR. . STREET ADDAESS
Gmv-st-zP | STUART, FL B CITY-ST-21P
TRE D - O pelete LE Clchange [ Additicr
NAME POLANSKI, GAIL M. : HAME
STREET ADDRESS | 1255 NW PINELAKE DR. STREET ADORESS
CITY-S1-2IP STUART, FL CITY-ST-ZIP
me VP _ _ _Xmemm TITLE _ . ) 0O Change [ Addition
NAME MILLER, LEVI W HAME
STREET ADDRESS | 1026 NW 16TH STREET STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 Y- ST-2P
TTLE VP [ pelete MLE [JChange [ Addition
NAME MORRIS, CHRISTOPHER M HAME
STREET ADDRESS | 1568 SE COLLETTE CIR STREET ADORESS
CITY-87-21P PORT SAINT LUCIE, FL 34952 CITY-ST-T7
TILE 3 Detete THLE O] change [ Addition
NAME NAME
STREET ADDAESS T STREET ADDRESS ar T
CITY-$T-7P " ormy-sT-21P - ) ’ i T
TILE - "0 Delete * JI me - ' D change [ Addition
NAME N NAME -
STREET ADDRESS | - STREETADDRESS |~~~ ~ - - - - -
CY-ST-TP | o L0l - _ R .. Slomestne o] D e e o e e o -

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trtue an

i

does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




