FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05465 (02-28-2005 90230 012 ****5]1 25

1. Entity Name - oot
SEBASTIAN EXECUTIVE BUlLDlNG INC e e

(R YT

e - —e e - e e e - - - -

Principal Place of Busingss Mailing Addrass 5 0 )

1623 NORTH 0.5, 1, SUITE B-3 1623 U5 1 .

SEBASTIAN, FL 32958  US - STEB-3 02 0 3 8 9
SEBASTIAN, FL 32958 US

2. Principal Place of Business 3. Mailing Address ”"Wl‘ |“ m” |N[ ml Hm |m m “H m” MH ”m I‘IW“ I\ \“\

Suite, Apt. #, alc Suite, Apt, #, el 01272005 Chg-NP CR2E03T (10/03)

City & State City & State 4. FEI Number Applied For

59-2532555 Not Applicable
- 2ip - Couniry Zip - Country G - ) - $8.75 additionat
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, THOMAS W
-1623 U.S. 1, SUITE A4 Street Address (P.0. Box Number is Not Acceptable)

"SEBASTIAN, FL. 32958

City FL ‘ Zip Code

B The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accent
- the ob_hgaluon;s of registered agent.

'

SIGNATURE

5Iunarura. typed or pnmed nama of registared agent and titie if applicable. {NOTE: Ragistered Ageni signatura rnqu‘rnd|umcn reinstaing) DATE

! . i

Fillng Fee is 561 25 9. Election Campaign Finencing ' *  * ' $5.00 May Be Make check payable to

Due by May 1, 2005 T Trust Fund Contribution.® O Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P & Delete me P Car ter, Burae 14 [@change [ Aodition
NAME LYONS, THOMAS W KAME 023 u 5. Hw'f 1. 5wl AL
STREET ADDRESS | 1623 US HWY 1, SUITE A4 STREET ADDRESS
ov-s-2p | SEBASTIAN, FL 32958 . CITY-ST-2P SeSarvhay, FL 32958
e v ™ Deletz eV Thomas Sestlc [ Change Addilion
NAME ABELSON, JAMES NAME feZB L. 5. Hwy | swite B8-1
SIREET ADDHESS | 1623 US HWY 1, SUITE A-3 STREET ADORESS
CITY-ST-2P SEBASTIAN, FL 32958 cIry-51-2p sebks-l-md Ft. 329 Se
TILE T - - 7T O Deets me €7 i Ol change [P Addition |~
NAME SMITH, JOHN DAVID NAVE Kun 0q 7 ward ‘o
STREET ADORESS { 1623 U S HWY 1, SUITE B-3 smeETaooess | V@27 Wes Hwyl Suwe 3-5
CITY-5T-ZP SEBASTIAN, FL 32958 _ CITY-5T-2P Sebashany FC 324952
e s (% Delete TInE Dl Crange [ Addition
NAME CARTER, BURNEY NAME
STREET ADORESS | 1623 US HWY 1, SUITE A-2 STREET ADDRESS
CITY-ST-Z7IP SEBASTIAN, FL 32958 CITY-ST-2IP 2 »
TME 3 Datete TILE 7] chiange’ ™ [ Addilion
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
TLE [ Detete TLE {0 Change, [ Addition
NAME . NAME PSS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not
indicated on this report or supplemental report is trus angf3ccy
of the corporalion or the receiver or trustee empowared L
changed, or on an attachm ith an address, wit

SIGNATURE:

for the exemption stated in Section 1198.07(3)(i), Florida Statutes. 1 furthai certity that the information
nd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 like empowerad,

SIGNATHRE AND TYP PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




