2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2004 8:00 am

DOCUMENT # P03000071995

1. Entity Name
SEATOWN PROPERTIES REFERRAL COMPANY

Secretary of State

02-25-2004 90055 017 ***150.00

Principal Place of Business Mailing Acdress
259 CENTER AVE 259 CENTER AVE s A m - -
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FI. 32459
F S O R
2395 g3 Co fhar 30-fr | 235w, Co. thay 30-A
Suite, Apt. #. etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & S : (] 4. FEI Number ) ;" 'Appliea For
Sanrn Rosp Q)“’th Fo S'Perr?iaSA @B‘ﬁcﬂrf o ! Not Applicable
Zip Country % Courlry 5, Certificate of Status Desired [} $8.75 aaditional
32459 Uspr EEN AL Usfr ' Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PORATH, SHANNONLESQ. . _ o . o _ Eopar H SHaunoy L. E: 5@
) | . ‘Streef Address (P.O. Box Number js Not Acceptablé)” - T T
2941 U.S. HWY 98 E LA ol O Y
SANTA ROSA BEACH, FL 32459
& City, Code
Sewe Rosa bepe i FL | 357

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 wnh, and accept
the obligations of registered agent.
.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete e ' [ crange ] Addition
NAME STAFFORD, LYN NAME
STREET ADDRESS | 259 CENTER AVE STREET ADDRESS
Cry-s1-2P SANTA ROSA BEACH, FL 32459 CRY-ST-2P
MTLE {2 Delete TIMLE [J change  [7] Addition
NAME NAME .
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-2IP
nnEe 0 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - §1- 0P CITY-ST-2IP
me " | C T - ” O oelete e | T T T— 7 " [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iy-s7-2P CITY-ST-2IP
AILE O elete TTE [J Changs  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME [T Delete TIE ) O change 3 Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-a° CIY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R ~RA0~ Q00 & Bob-£22-07

Date Daytimea Phone #

G OFFICER OR DIRECTO

725




