# 150

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000057578 ﬁ )
1. Entity Name E:-: i L E_ Eﬁ
SEABROOK DEVELOPMENT CORPORATION
058PR 19 PH 3: 01
Principal Place of Business Mailing Address CE R E A PR )
930 THOMASVILLE RD STE 105 930 THOMASVILLE RD STE 105 Y Ell: i ¥ K‘S{SE £ e ORID
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 " P A
' ISR D AN
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192005 Chg-P CR2E034 (10/03) WBA
City & State City & State 4. FEI Number . |Applied For
APPLIED FOR ) — O o\ $ LA [Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?g;;’fq lﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address {P.C. Box Number is Not Acceptable)

Gity FL l Zip Code

8. The above named entily 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
Signatura, typed or prinlad nama of registerad agent and titka il applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Fetete MmE [ change [ Addition
NAME PRESSNELL, ROD NAME -
STREET ADDRESS | 930 THOMASVILLE RD STE 105 STREET ADORESS "-'_3 S 1 271 S
OY-ST-P | TALLAHASSEE, FL 32303 _— cw-stze 5A10/05--01013--004 " ¥300. 00
TILE D 3 eete TITLE O change [ Addition
NAME PRESSNELL, CHRIS NAME
STREET AGDRESS | 930 THOMASVILLE RD STE 105 STREET ADDRESS
CITY-5T-29 TALLAHASSEE, FL 32303 CITY-S1-2P
e D [ Delete TITLE [ Change [ Addition
NAME REDISH, GARY NAME
STREET ADDRESS | 930 THOMASVILLE RD STE 105 STREET ADDRESS
CITy-S¥-2IP TALLAHASSEE, FL 32303 CITY-37-ZIP
THLE D 3 pelete TITLE [ change ] Acdition
NAME WOODARD, L.A. NAME
STREET ADDRESS | 930 THOMASVILLE RD STE 105 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-S7-21P
TITLE 3 pelete TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ CITY-5T-2IP
TITLE O pelee TITLE [J Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supphec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ope fy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr 3 igcEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 jpbaitin

accurate and tha

SIGNATURE:

/DD

-
SIGNATURE AMD TYPED OR PRINTED NAME GF fmml]s OFFICER OR DIRECTOR ol Date Daytime Phere #




