FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000010299 06-07-2004 90007 005 ***550.00
1. Entity Name
SEATEK COMMUNITIES, INC.
Frincipal Flace of Business Mailing Address
9853 N TAMIAMI TRAIL 9853 N TAMIAM) TRAIL 14023505
SIE 218 STE 218
NAPLES, FL 34108 NAPLES, FL 34108
s s AV
Suite, Apt. 4, elc. Suita, Apt. #, etc, 03132003 Chg-P CR2EO34 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3698047 Not Appiicable
APT D Oy s | B ORI e e o Staws Doty (7 3875 Addtonal— |
6. Nan;le and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
; Name
CONSOER, GEORGE L JR.
HUMPHREY & KNOTT, P.A. Street Address (P.Q. Box Number is Not Acceptable)
1625 HENDRY STREET
FORT MYERS, FL 33901
City FL | Zip Code

8., The above named entity submits this staternent fof the’ purpose of changmg |ts reglslered olhce or reglalered agent, ar both, in tha State of Florlda { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . - :
” Signature. typed or printed name of registarec agent and tifie it applicable {NOTE: Regls!g:ed Agent signature requirad when reinstating} DATE
G Lo
FILE NOWINl" FEE {$ $550.00 - 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. - O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P 7 Delete ME {JChange £ Addition
NAME HAMMAR, JAMES G NAME
STREETADDRESS | 5107 KENSINGTON HIGH ST STREET ADDRESS
CTY-ST-2F NAPLES, FL. 34105 CITY-ST-2IP
TTLE T ' 1 Delete TILE [ Chenge [ Addition
NAME SHIELDS, THOMAS NAME
STREET ADORESS | 9844 LUNA CIRCLE D 204 STREET ADDRESS
Cly-§T-2IP NAPLES, FL 34109 CITY-5T-2IP
L S B R - e e[ pglete~ - <f TME——— - = e e e e Lo - - [[) Change~- [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ANDRESS
cITy-ST-21P CITY-ST-2IP
TITLE [ Delete TME O change ] Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [] Change [ Addition
NAME ) ] NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP o : ' - - cov-st-ap _
TILE _ " 3 Detele TLE [ change  [J Addiiicn
HAME N ‘ T Y 1L ’ ) '
STREET ADDRESS | - : o s = wmeme e oo CR-STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12., | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
"indicated on this report or supplemental té s 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 corporation or the receiver or I waredio execure thls report as reduireéd by Chapter 607, Florida Stalutes; and that my name appears ir Block 10 er Block 11 if

changed, or on an attaefiment with 3
/&fg é[%?” A35 57 F-B o

PED OR PRINTED NAME OF SIGMING ;FF!CER OR DIFECTOR 7 Kae Daytime Prone #




