2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT'(AR) Feb 26,2004 8:00 am

DOCUMENT # Nos465
1~ Entty Name - Secretary of State
SEBASTIAN EXECUTIVE BUILDING, INC. 02-26-2004 90008 022 ***761.25
“Principal Place ot Business Mailing Address
1623 NORTH U.S. 1, SUITE B-3 1623 US 1 v
SEBASTIAN FL 32958 STE B-3 rULnLLY
us SEBASTIAN FL 32958 .
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State - City & State 4. FEI Number Applied For
’ 59-2532555 Not Applicable
Zp Count‘ry ’ “p Country 5. Certificate of Status Desired O gg'ggn‘:;ﬁ;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: 1 Name
 BRIAE CLIAR ~ - T s Ty ons ' T
) PRICE’ CHARLES C Street Address {P.0. Bo, Number is Not A‘cceptaae)
1623 U.S. 1, STE B-4 Wezd U5 b {, Dutie A-
SEBASTIAN FL 32958 !
City Zip Code
S shian FL l 22G5Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligauoW
SIGNATURE y/ ~ — - 21 losd

%’wp@d or prinied name ot réﬁi/slered agM& it applicable, (NOTE: Registered Agent signaturg required whan remstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE VPD Delete TITLE e A Change [ Addition
N PRICE, CHARLES C NAME Lyons Thomas W.., a4y
STREET ADDRESS | 1623 US HWY 1 STE B4 STRESTADDRESS | 12D LS Huo L, T
oy-sr-ze | SEBASTIAN FL 32958 CITY-§1-2IP Yelastion. . 32453
B "
TITLE . Delete TTLE v X] change [ Addition
NAME MOLER, STEVE e Apelson, James A~
STREET apoess | 1623 US 1, SUITE B-2 crmeeT aopress | V822 U5ty | DU
crv-stze  |SEBASTIAN FL : ov-si-ze | 2ebmsBan, F. 32958
e D [T Detete TILE BN & change [ Addition
wwe . |LYONS, TOM . . _ _ . v B |Smitn, onaDeud. e
STREET ADDRESS | 1623 US 1 STREET ADORESS | W22 WS thuod Lsaite B3
crv-si-ze |SEBASTIAN FL 32558 or-s1-2¢ | Deinstian, FL. 3253
Ut 0 Delete i 3 _ O] Change K] Addition
NAVE NAME Carier ummc‘ll e A-2-
STREET ADDRESS STREET ADDRESS | 023 WS Mol o
CY-ST-21P CITY-ST-ZP Sebcation, €. 3253
TILE [ Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP ’ oTY-ST-2IP
TIME O Celete TITLE (71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truste owered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, cr on an anachme!'\t wi Address, with all o} ike empowered.
SIGNATURE: éﬂ\ A oA M2-5%1-28Ho

=" SIGNATURE AND TYPED OFf PRINTED MFHE OF SIGNING QFFICER OR DIREGTOR Daylime Phone #




