FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000065271 05-02-2005 90563 016 ***150.00

1. Entity Nams

SEAGROVE BUILDER INC.

Principal Place of Business Mailing Address T

289 WILLIAMS STREET 289 WILLIAMS STREET .

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 3245%

S sV IUERECAG A RNV L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3752501 Not Applicabie
Zip Gountry . &e Country 5. Certificale of Slalus Desked [ gese;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

SANDERS, JONATHAN D

289 WILLIAMS STREET Street Address (P.Q. Box Nurber is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL ] 2Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, yped or printed name of regisiered agen! and Lie it applicable. [NOTE Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Efection Campa‘\gn F'inancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Faes
14. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES [ Detete e [ change £ Addition
NAME SANDERS, JONATHAN D NAME
STREET ADDRESS | 288 WILLIAMS STREET STREET ADDRESS
onY-53-2IP SANTA ROSA BEACH, FL 32459 CY-ST-21P
TITLE [ Detete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CImY-ST-21P
TIE O oeiete TGLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 petete TILE O Change [ Aadition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-ST-BP
TTLE [ pelete TITLE [Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§3-21P CITY-ST-2IP
TILE 3 Delete TILE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Stawtes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same 'egal effect as if made under eath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adre aith all other like empowered.

57 6&’

] =
WA TURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytims Phione #

&
L a—
e

SIGNATURE:




