——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

—-—

DOCUMENT # P03000059870

1. Entity Name
SEAHORSE COTTAGES ON SANIBEL, INC.

ecretary of State

04-14-2004 90041 037 ***150.00

Principal Place of Business Malling Address

1223 BUTTONWOOD LANE

SANIBEL ISLAND, FL 33957 SANIBEL ISLAND,

1223 BUTTONWOOD LANE

FL 33957

24041863

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, atc. Suite, Apt. #, elc.

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. ?%1 ber Applied For
5(07 SSoy Nol Appliicabie
Zp Courtry Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e mme—— = R

- URKOVICH, RONALD §-~
2323 WOOSTER LANE STE 2
SANIBEL ISLAND, FL 33957

we e - bt

e a——— PR A e T e T o

Street Address (P.O. Box Number is Not Acceptabile)

City

FL Ptp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE
Signalure, typed of printed name of registared agant and tita if applicable. [NOTE: Registered Agan! signalure required when reinstating) DATE
FILE NOWHI FEE IS $150.00. .., | O-Ection Cempaign Financing $5.00 vay Bo_ . N
Aﬂer May 1, 2004. Fee will be 3550 00" _ Trust Fund Contribution. Added to Fees ST, e AT
" . R P .- TR

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 7 7 [ + QFFICERS AND DIRECTORS s

TITLE - D R4 O3 Delets TE [ change [ Adeition
“NAME PALUMBO, LOUIS A NAME .

STREET ADDRESS | 8881 WOQODGATE DRIVE STREET ADDRESS

Cy-5T-2p FORT MYERS, FL 33308 CITY-S8T-ZP

TILE D [ Delete TITLE [ Change [ Addition
RAME PALUMBO, CAROL A NAME

STREET ADDRESS | 881 WOQODGATE DRIVE STREET ADDRESS

CITy-5T-ZF FORT MYERS, FL 33908 CITY-5T-7IP

TLE . 1 Delete ITLE | [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-sT-2F _ U U -
me T [ Delete THLE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-ZP

TILE [ petete TITLE [0 change 7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME " ' - NAME '
STREET ADDRESS STREET ADDRESS deow
§ CITY-S5T-2IP . . . omy-st-R - - e o - e B

12; | hereby certify that the information suppli ed wxlh lhls filing does not quahfy for the exemption stated in Sectlon 119 0753)(1) Florlda Statuies | further cemfy lhat the |nforrnauon
" “indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowerad 1o exeﬁute this report as requwed by Chapter 607, Fiorida Statutes: andg that my name appears in Block 10 or Block 117f
ike empowerad.

A
bk PheeymB 0

changed, or on an attachment wnh an address, with eﬁ

SiGNATURE

L erul S

fect as if made under oath; that t am an officer or director

O s fc/zz .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytima Phane #

P




