2004 FOR PROFIT CORPORATION | FILED

< ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P02000112744 ecretary of State
1. Entity Name

SEACOAST | CORP.

04-30-2004 90420 001 ***450.00

Principat Place of Business

4726 STEELDUST LANE

Mailing Address
4726 STEELDUST LANE

UuUIarac -~

LUTZ FL 33559 US LUTZ FL 33559 US

e

2. Principal Place of Business 3. Mailing Address
ULay Dellprny Bros Red
Suite, Apt. #, etc. Suite, A(p:L #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & 59&' 1 4. FEI Number Applied For
D/Q pE (, l7-'f o 06-1668180 Mot Applicable
le Country Zip Country i ) $8.75 Additional
ey { A wb A . o 5. Cemnca:e of Status Desired | Fee Required
6. Name and Address of Gurrent Registered Agem 7. Name and Addmss of New Registered Agent
Name

GREGORY, WILLIAM P
715 SWANN AVE
TAMPA, FL 33606

Street Address (P.O. Box Mumber is Not Acceptable)

City FL | Zip Code

4.

8. The above named entity submits 1Bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem‘

SIGNATURE
Signauxe, typad or printed name of registered agent and titke if applicatie, (NOTE: Registered Agent signature required when reinstating) DATE

... FILE NOWIN FEE IS $150.00 9. Election Campaign ﬁnanczng $5.00 May Be

Aﬂer ‘May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10: : OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D i . O Detete TOE A\orange 1 Addition
NAKE BEYNART, MARK P{ RAVE fUzNy Beuray Dros pecd
STREET ADDRESS | 4726 STEEKDUST LANE STREET ADDRESS
cv-sap | LUTZ, FL 33559 - CITY-ST-2P Daoe Ly | £} 331
TIME [ Delete THLE . [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gry-ST-2P
TITLE O pelete HILE [l cange ] Addition
NAME - HAME
STREET ADDRESS, _ ) _srez aooress
cry-st-ap YT T T Hoewse T T T
me £ Delete TME CIctange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
M {1 pelete iyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-2P
TITLE O Delate TIME [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P

12. 1hereby centify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(0), Rorida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh=gn addrn with all otheglike empowered.

-2 04

BIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

§r ¥ $67 Souk

Daytime Phone #

SIGNATURE:




