FILED

Apr 27,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2004 90056 031 ***150.00

DOCUMENT # P03000007784

1. Enlity Name
SEA COAST GARDENS 2 MANAGEMENT RENTAL, INC.

Principat Place of Business Mailing Address 2 4 058 5 2 0

4151 S ATLANTIC AVE 4151 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 PR .
s v LR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number 1 6_1 669 434 Applied For
Not Applicable
Zin Country Zip Country 5, Certificate of Status Desired [} geae'zgq Sfﬂti"”a[
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
THURLOW, ROBERT S ESQ -
415 CANAL ST Streat Address (P.C. Box Number is Nat Acceptable}
NEW SMYRNA BEACH, FL 32168
- City FL l Zip Code

,f’s.;-T'rie above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept
- " the obligatidns of registered agent.

L) s

T SIGNATURE
I . *Signature, lyped o prinled rame of regrstarad agent and titie if applicadle. {NCTE: Registarad Agent sipnature required when reinstating) DATE
S FILE NOW!! FEE IS $150.00 8. Election Campaig?n ﬁnancing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Dp 7 Delete TITLE D [ changs Addition
NANE BLOUNT, EVELYN NAME Robinson, Lori L
.STREETADDRESS | 4151 S ATLANTIC AVE smeeTA0oREss F 165 Durham Place
CITY-S1-2P NEW SMYRNA BEACH, FL 32169 CITY-5T-2P Longwood, FL 32779
TIILE D 54 Detete TE D . Cchangse K] Addition
NAME WILSON, JOHN NAME Hurteau, Diane :
STREETADDRESS | 4151 S ATLANTIC AVE smeeTanoress | 163 Durham Place
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CiTy-§T-2IP Longwood, FL 32779 .
THLE D B4 Delete TRE E change [ Addition
NAME CAMPBELL, DONALD HAME Granstrom, Robert
STREET aoness | 1004 S RIVERSIDE DR smeTeoRess | 6941 South Atlantic Avenue
CITY-57-ZP NEW SMYRNA BEACH, FL 32168 cov-sr-2p | New Smyrna Beach, FL 32169
TiE 7 Delete e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TITLE [ Delete me [ichenge [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHTY-§7-2P CIFY-§7-2P
TITLE O paete e : [JChange  [] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZIP L GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that ¥ am an officer or diracior
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ARL&J.&M\J ‘4/203%/04 38-427-355 |

S{GNATURE zﬂj TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

L {

Evetyn OBrowrT < -



