2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) _ FILED

Feb 02,2004 08:00 AM
Secretary of State

DOCUMENT # P02000132232

1. Entity Name
SEA GARDEN HOSPITALITY MANAGEMENT, INC,

Mailing Address

3161 SQUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

Principal Place of Business

3161 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apphed For
71-0918782 Not Applicable
Zip Country Zp Courtry ; . o $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) Name T S T

HUGHES, ALLEN

3161 S. ATLANTIC AVE Street Address (P.C. Box N&mbﬁr@di&mamaue}

DAYTONA BEACH FL. 32118 S

City

FL ] 71 Code

8. The above named entity submits this statement for the pUrposs of changing its registered office or registered agent, 6r both, in the Stale of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE I — _ - —.
Sgnatwe typed or prinled name of registered agent and Tille If appiicatsie (NOTE Ragisiared Ageni signature vequired! whan reinstaring) DATE
- - - — i e ——
'Ahmif N?‘g’ﬂé“ I;EE *,S" ? 5:5‘;3 . 9. Election Campeign Financing $5.00 May Be
er May 1, < e€ will be ROt Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS B EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T (O peiee. | Tms - CJ Change [ Addition
MAME HUGHES, ALLEN G NAME

STREET ADDRESS | 3161 SOUTH ATLANTIC AVENUE STREET AUDRESS

CIry-St-ap DAYTONA BEACH SHORES FL 32118 . OITY-S7- 3P

e [ Gefete 1aLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADGRESS LUB030002a8R12

GITY-ST- 27 i firy-§1-ap _B2S04/04 -30073-1019 150,00

TITLE Cloeite  § mie T ' [ Ghange ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST- 2P CITY-51- 2P

Tme O petste e ) TiChange [ Addition
NAME . NAME

STAZET ADDRESS STRECT AUDRESS

CITY-ST- 2P Ty -ST-21P

TMLE 3 belete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS SISEET ADDRESS

CITY-ST-2IP l CiTY-ST-2IP

THLE O pesete ME CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 5T 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0. Frorida Siatutes. | furthes certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an offiger or director
of the cgrporation or the receiver or trustee empewered 10 execute e report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like pefipowered. -

SIGNATURE:

TURE AND TYPED OR PRI AME OF SIGNING DFFICER OR DIRECTOR




