FILED
2 PO ANNUAL REPORT Apr 11,2005 8:00 am

DOCUMENT # L02439 ecretary of State
1. Enitity Name ook ok
SEWALL'S POINT PLANTATION, INC. 04-11-2005 90144 027 1 30.00
Principal Place of Business Mailing Address
399 NORTH CYPRESS DRIVE 399 NORTH CYPRESS DRIVE
TEQUESTA,FL 33469 IS TEQUESTA,FL 33469 IS
T S A A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City e. Siate City & State 4. FEI Number Applied For
- .. - - " 85-0149560 - * I INot Applicabte |~
ap Country @p Country 6. Certificate of Staws Desired O ?eae -Frrfq lﬁ?;;“""“'
6. Name and Address of Current Ragisterad Agent 7. Name and Addresa of New Reglstered Agent
Name
BOURASSA, JOHN . BOURASSA, JOHN H
A9 NORTH CYPRESS DRIVE Street Address {P.O. Box Number is Not Acceptabie)
TEQUESTA, FL 33469
City FL l Zip Code

8. The above named enit

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/m’-——* John H. Bourassa 7/5’—&?/&;:

s,
SIGNATURE (#
/ /#.Wrmummmumwr (NOTE: Agert recured when
"/
ILE'NOW!! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
A ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD 1 Delete me . lp/D Corange [ Avdtton
NAME BOURASSA, JOHN NAME
STREET ADDRESS | 285 SOUTH BEACH ROAD STREET ADDRESS
CT-5-20 | HOBE SOUND, FL orty-sT.2p 33455
TITLE vP ) 1 Delete TTLE v /D Efcnange [ Aogition |-
NAME BOURASSA, ANDRE R NAME
STREET ADDRESS | 220 HAMPTON COURT sweeTaoress (206 Anhinga Lane
cmy-s1-2p JUPITER, FL 33458 Cy-s1-21P
ME- - L Ooeete . - J ™ [0 thange ] Avdition_
NAME NAME
SREETADORESS | __ .\ .. e, STREET ADORESS
Ciry-5T-2P . " CITY-§7-2P
TIE [ petete TITLE (3 change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-s1-2P
T 7 beree TTLE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CUY-ST-2P - |5 e o . Gy-57-2P
TE S| el L bos, [ oetete TITLE D change [ Acition
NAME Gk IR T RO oA i S NAME
STREET ADDAESS - STREET ADDRESS
_CY-SI-ZP . CITY-ST. 2P

12,71 hereby cernfy that the’ :niormanon supplied with this filing ddes riot Gualify for the exemption stated in Section-119.07(3)i), Florida Statutes. | further certity, that the information
indicated on this report or supplemenlal repon is true and accurate and-that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the rges p powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on art attat gs, with all other like empowered.

SIGNATUR




