FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT : FGtat
DOCUMENT # P03000059870 ecretary o ate
04-27-2005 90355 049 ***150.00

1. Entity Name

SEAHORSE COTTAGES ON SANIBEL, INC.

Principal Place of Business Malling Address WUUY: .
1223 BUTTONWOOD LANE 1223 BUTTONWOOD LANE 49994
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957

e el |10

bR L oKL < rileOp. Fn FL3390%

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2675504 Not Applicable
Zp Country 2o Country 5. Certfficate of Status Desred ~ [J  $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URKOVICH, RONALD S
2323 WOOSTER LANE STE 2 : Street Address (P.0O. Box Number is Not Acceptable)

SANIBEL ISLAND, FL 33957 E

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 Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printed nama of registered agent and title il applicabie. (NOTE: Ragistered Agant signature required when ranstating) DATE
FILE NOWIN FEE IS $1 50_00‘3 9. Election Campaig_;n F_inancing $5.00 MayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Cortribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [n] O velete TITLE pvice f’;; i‘.’s‘- Arf:gT* [Change [ Agdition
NAME PALUMBO, LOUIS A NAE Carat £= “‘k e Dr. APT SYS
STREET ADDRESS | 8881 WOODGATE DRIVE STRECTADORESS |/ oo 28~ L2 K€ curcl& i
CITY-ST- 2P FORT MYERS, FL 33808 ST (o T Mygps A 3 3F0F
TITLE D [ pelete TLE [J change [T Addition
NAME PALUMBO, CAROL A NAME
STREET ADDRESS | B81 WOODGATE DRIVE STREET ADDRESS
CITY-87-71P FORT MYERS, FL 33308 CITY-§T-2IP
THLE O Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 pelete TITLE CHeohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITyY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0?}3)@), Florida Statutes. | further certify that the information
indicated on this report or supplgrmental report is true and accurale and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiveér or rustee empowered to sxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta‘chmenl wyan address, with all like empowered.
SIGNATURE: dz {,‘M,Z M P Hoa g tos5-¢6-974

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




