‘_ FILED

" 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

12

' . _ _ ofe 2fe e
DOCUMENT # P03000083488 03-21-2005 90079 034 150.00
1. Entity Ndme
SEA URCHIN LANE PROFPERTIES, INC.

— TUUIJVSD S
Principal Place of Business Mailing Address
1485 KATHLEEN WAY 1485 KATHLEEN WAY
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
PSS S RO AC TV NEAT v
Su‘ne'. Apt. #, elc. Suite, Apl. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEl Number Applied For
20-0127712 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O gg;zgas:ci’“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PRUDHOMME, RON
1485 KATHLEEN WAY Srreet Address (P.O. Box Number is Not Aceeptable)

GREEN COVE SPRINGS, FL 32043
City FL { Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of ragisterad agent and litle if applicable. (NOTE: Regicterad Agent signature reguired when reinstating) DATE
L
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (J  Addedto Fees

|
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE "| MR O Delete TLE [JCrange [ Addition
NAME PRUDHOMME, RON HAME
STREET ADDRESS | 1485 KATHLEEN WAY STREET ADDRESS
orv-s1-2¢ ' | GREENCOVE SPRINGS, FL 32043 CITY-ST-2IP
TITLE I MRS O etete TIME [ change [ Addition
NAME PRUDHOMME, BRENDA NAME
STREET ADDRESS | 1485 KATHLEEN WAY STREET ADDRESS
arv-st-zP -} GREEN COVE SPRINGS, FL. 32043 CITY-ST-21P
TLE 7 Delele TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP COY-ST-Z7IP
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s3-2p s CITy-s7-2P
TITLE [ oelete HITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-sT-2p CITY-ST-2IP
TITLE ' [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption statea in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this rapart or supplemeantal raport is rus and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an att i ess, with all other like empowerec.

‘SIGNATURE: __— po 4;@5“ 270%

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phona #

si‘um-un{nu
J



