FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114546 SR 05-03-2004 90766 049 ***150.00

1. Entity Name

SEAWORTHY BUILDERS, INC.

Principal Place of Business Mailing Address ' 1401 0 U U ‘
1630 LAGRANGE ROAD 1630 LAGRANGE ROAD
FREEPORT, FL 32439 FREEPORT, FL 32439
R v AR ACEOAGAGEN
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Do-034151] Not Applicable
Zp N ‘C.c.)"u_nt_ry e o ﬂt:oumry | 5. contficate of Status Desired . (] ‘,?gzg ‘ﬁgféno_n?l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
PETERSON, JOHN D
912 SOUTH PALM BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578 )
City FL ! Zip Code

8. The above named enlity submits thig statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent. =
e

SIGNATURE |- )
Lo Signature, typed or pnnted name a':egistﬂrm agent and tile it applicabia. (NOTE: Registerad Agent signature reguired when reinstating} DATE
- & : ] ] l ) l .
FILE NOW!I! FEE IS $]150.00 9. Election Campalgn Emancmg $5.00 May Be
After:May 1, 2004 Fee wilkbe $550.00 Trust Fund Contribution. il Added to Fees
10, R > OR§ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ’ [T Delete TITLE ) change {7 Addition
Naves - -1 JEANNERET, BRENJ NAME :
staeef A00RESS | 1630 LAGRANGE R STREET ADDRESS
eme-F-2¢ + | FREEPORT, FL 32 9 . CITY-ST-28P
THE S VP ‘ [ Delete TITLE ClChange [ Addition
NAME JEANNERET, SEANE: ) NAME
STREET ADDRESS | 216 HUDSON CIRC{';E STREET ADDRESS
Cin-sT-2P [ NICEVILLE, FL 32578 N CITY-ST-2f .
MLE s 7 Delete TIme ‘ I change [T Addition
NAME GRIGGS, CYNTHIA NAME
STREET ADDRESS | 2050 LANDING WAY STREET ADDRESS
CITY-ST-ZP MARIETTA, GA 30006 GITY-ST-ZiP
TITLE T petete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cirv-st-ae | , Y- §7-2IP
TITLE O elete g : {0 Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P : GITY-ST-2IP
MLE [ Dekete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer o director
of the corporation or the receiver or trustee empoweredtp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachment wjil» an address, with
SIGNATURE: /JZM, CRAM LN 0¥ 300y Y567 2%-112%

SIGNATURE AND wpen?mm’zn NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone 4
"/




