FILED
2004 FORNNUAL REPORT 0" May 04, 2004 8:00 am

DOCUMENT # P03000120931 Secretary of State
1. Entity Name _OA4_ Aok ok
SEAGROVE BEACH PROPERTIES, INC. 05-04-2004 50166 032 **150.00
Principal Place of Business Mailing Address
235 SAN JUAN AVE PO BOX 4738 e
SEAGROVE BEACH, FL 32459 SEASIDE, FL 32459 P .
e v DO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, Numb Applied For
COSEB = 90 )}{l q 2}? ) Not Applicable
zip Country Zp Country 5. Eemficate of Status Des;red O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 L EGENDARY DR =~
DESTIN, FL 32541 ;‘
s City FL | ZoCoe

8. The above named entity suhmitasghis statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE L
r Y Signature. typed or prnted name of registered agent and fitle if applicatle. {NQTE: Registered Agent signature required when reinstating) DATE
o FILE NOWII FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
ftar May +, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
£ o Cr e
. 1\ "." . 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \"' Y O Delete e [ cnange [ Addition
HAME m %hw N 3 NAME
STHEET ALDRESS b Q \L L\*‘\ 58 STREET ADDRESS
CITY-ST-2P 2 6' T i oY 1N Qq CITY-ST-2P
TIMLE NN W ey1g , Vv SR e TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-ZP
TIMLE O Delete THLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [ Getete TITLE 1Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
THLE [ telete TIME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP

12. | hereby certily 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 report or supplernental 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 corporationamhe receiver or trusiee empowerad to execute thigTeptyt as required by Chapter 607, Florida Statutes; and that my name appears in Blc8< %6&0“ 11if

changed. or on ah attychment with an adgress, with all other like empowergd,

SIGNATURE:




