2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT #1.90245 Apr 27,2005 08:00 AM

1. Enfity Natne
SEAGRAPE ENTERPRISES OF APALACHICOLA, INC. Secretary Of State

Principal Place of Business, _ 7Ma||ing AC‘f_dress" —

123 WATER ST - 123 WATER ST
APALACHICOLA FL 32320 APALACHICOLA FL 32320
Sute Apt #ete. 71 Sule Apl # et ' 1st MOORE CR2E034 (10/04)
City & Stato o o Clty & State 4, FE! Number | Applied For
7 59-3019858 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 adaitional

Fee Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
) - MName

qAEAéDv%i-ErEhCSQFROLINE Street Address (P.O. Box Number is Nat Acceptable)

APALACHICOLA FL 32320

City o FL Zip Code

8. The above named entily subumits fhis statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S— S -
Signature, typad of prnted name of ragisterad agent dnd o f applicable {NOTE Registored Agent signarure requirdd when reindtaling) . DATE
FILE NOWT FEE I'c? $150.00 o 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Confributien.  [3  Added to Fees
Make Chack Payabls to Florida Department of State
10. "~ QOFFICERS AND DIRECTORS I KRR ) ADDITIONS/CHANGES TO OFFICERS AND SiRECTORS IN 11
1 D T T [ oelete e o O change  TJ Addition
KANE MADDREN, LAWRENCE T. NAME
STACET ADDRESS {123 WATER ST STRFETADDRISS Ul:ii]ﬂDBg“‘??%B
Grv-si7e | APALACHICOLA FL 32320 any-si- 7 4427 05-B00IE-018 15000
MiLE (] - o Closete  § ome D change [ At
NAME MADDREN, CAROLINE NAME
SIRLETADORESS | 123 WATER ST STREET ADORFSS
Qry-§1-zip APALACHICQLA FL 32320 CITY 577
T 2 Deteta ﬂ mue Clchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GIY - S1. 3P
LE ' C Dosets | J e ' [l change [ Adiivic
NAME i NAME
STRCET ADDAESS STREET ADDAESS
TY-Si- 2P Cirv-S1- 2P
g o - O Delate e 3 change
hawE NAME
STREET ADCRESS STALET ADORESS
CIiY-ST- 2P CITY-S1-71P
TmE 7( o T Delete ItT: B O Change [ A
NAME o NAME
STACFT ADDRESS : STRFETADORESS
CIY-51- P CliY-51-2F

12. | hereby certify that the information supplied with this filing does not quialify for the exemplion slated in Secfion 119.07{3)(7}, Florida Statutes, I further cerfify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or frustes empowered to execute this report as required by Chapier 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11
changed, or on an atiachment.with an address, with all gther like empowered.

SIGNATURE:

Y205~ IO A5 - Fr TS

AME DF SIGNING OFFICER OR DIRECTOR E Date Daytime Phane 4

SIGNATURE AND TYPED OR BRINYED




