2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # P03000059285

1. Entity Name
SEATOWN PROPERTIES, INC.

02-25-2004 90055 016 ***150.00

Principal Place of Business

259 CENTER AVE
SANTA ROSA BEACH, FL 32459

Mailing Ad

dress

259 CENTER AVE
SANTA ROSA BEACH, FL 32459

- &V AVUUYUU

2. Principal Place of Business

Suite, Apt. #, etc. ﬁ

3. Mailing Address

2395 WG Hwy 30-A

Suile, Apt, #, etc.

TS A O

PORATH, SHANNCN L ESQ.
2441 US. HWY B8 E

108

SANTA ROSA BEACH, FL 32459

02202004 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FE! Number Applied For
Brve Hoonram Beacs Fu BLy g HovnThi Berert Fo | H3-2017696 Not Applicable
Zip Country Zip Country 4 . ) $8 75 Additicrial
5. Certificate of Status Desired 0 . :
Y5 U.SA 3a 859 Us A . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e nE A e el e e — Name —— — [ - =

Streel Address (P.0. Box Number is Not Acceptable)

| 5¢ SPIRES pANEF LA

Cily

Santa Rosa BEnck

FL 2589

the obligations of registered egent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature. typed or printed name o regislered agent and titte il applicable.

(NOTE: Registerad Agent signature ragired when reinstating}

DATE

FILE NOWIl! E IS $150.00 9. Eiection Campaign Financing $5.00 may Be

e} FE $

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O Delets THLE YT e . . Dchage [ adition
NAME NAME LyN C.STAFFORAD
STREET ADDRESS sweTaonss | 59 CENTER Pve, ‘
CITY-57-2P CITY-ST-21P 5,,‘”7-“ QO.TA— Bepcu FL 32459 '
TLE O Delete TIILE et P T Tictame  CJAddton
HAME HAME Il am R, B_R;OS D T
STREET ADDRESS swet s | e LAKE VIEW DR.
CITY-§T-21P CITY-ST-24p SaNTH RQSR B Epow FL ng
TITLE O berete e > R : (M change  [J Addition
NAME HAME WHLTER C. Jonws
STREET ADDRESS sreETa0Ress |6 41 PO D waiN AVE,
oStz L o femsre I Dprias TX.DE06 . .
TITLE [ Detete THLE 1. . . [ Change T Addition
NAME NAME wiishiam Quiroey,
STREET ADDRESS STRETAOIRESS | 19 05 SHARNON DR,
GITY-ST-2IP CITY-ST- 2P SHNTH ROS & B Epeid FL 3145‘7
TIME O oelete s T . O change [ Addicion
NAME NAME Torrn A .MARSHE
STREET ADDRESS STREET ADDRESS | 2 307 & W. o, WYy 30-k
CITY-ST-2P cITY-5T-2P <aNTA Rosk B ENCH, L 33 Vs'q
TITLE [ Delete TITLE - . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

SIGNATURE: kyn C. STaF EpR0

of the corparation or the receiver or trustee empowered o execule this report as re
changed, or on a&n attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNINI

IFFICER OR DIRECTOR

12. § hereby certily that the information supplied with this filing does not qualify for the exemption stated'in Section 112.07(3)(i), Florida Statutes. | further certify that the information
--indicated on 1nis report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an offlicer or director
quired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111

2/20/200¢ _ $6¢622-095T

Data Daytima Phone #




