2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000057578

1. Entity Name

SEABROOK DEVELOPMENT CORPORATION
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Principal Place of Business

930 THOMASVILLE RD STE 105
TALLAHASSEE, FL 32303

Mailing Address

930 THOMASVILLE RD STE 105
TALLAHASSEE, FL 32303

SECRE 1ar OF ST,
TALLAHASSEE, L ghiga

(ARSI AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc. 08232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

WOODARD, LA. JR
930 THOMASVILLE RD STE 105
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this 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 agent.

SIGNATURE

Signature, yped or pritted name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE (S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TILE D 3 Delete TITLE O change [ Addition
NAME PRESSNELL, ROD - NAME

STREET ACORESS | 930 THOMASVILLE RD STE 105 STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL 32303 CITY-ST-21P

THLE D 1 Delete TITLE {JChange [ Addition
NAME PRESSNELL, CHRIS NAME e 1 ]1 e

STREET ADURESS | 830 THOMASVILLE RD STE 105 STREET ADDRESS K _::72 T2 1100 ¥ 3000, 0
CITY-87-71P TALLAHASSEE, FL 32303 CY-ST-2P

TME D [ Delete TITLE ] Change [T Addition
NAME REDISH, GARY NAME

STREET ADDRESS | 930 THOMASVILLE RD STE 105 STREET ADCRESS

CIY-ST-2ip TALLAHASSEE, FL 32303 GITY-ST-2IP .

TITLE D [ petete TITLE O change [ Addition
NAME WOOCDARD, LA, NAME

STREET ADDRESS | 930 THOMASVILLE RD STE 105 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-$T-21P

TTLE [ Delete TME Clchange [0 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O velete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental repart is true anglaccurate and thal my signature shall have the same jegal effect as if made under cath; that | am an officer or director

cf the cosporaticn or the receiver or
changed, or on an attachment with

SIGNATURE:

aSTEe emppy
hn address. 44

ored 10 eXequighis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

§-25-SN

SIGNATURE'AND TYPED OF PRINTED NAME OF snar‘:u’ OFFICER OR DIRECTOR

Date Dawfna Phone #




