2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134359

1. Entity Name

SEBASTIAN HOMES, INC.

Principal Place of Business

13620 N. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

Mailing Address

13620 N. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

2. Principal Place of Business

3. Mailing Address

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90345 038 ***150.00

14015313

AN

. e e e~ —

Suite, Apt, #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
JAo0-0%r/0 pfd Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GAFFNEY, JOHN D
13620 N. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamre, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election CampaignEinancing
Trust Fund Conlribution

$5.00 MayBe | e
Added ta Fees

o - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
miEs o 2| D O Deiete TIRE - <« . [-Change .- - [5] Additicn
NASGE GAFFNEY, JOHN D; NAME

STREET ADDRESS | 13620 N. INDIAN RprR DRIVE STREET ADDRESS

oTy-sT-F | SEBASTIAN, FL 37958 Ty 5T-2PP T

TMLE - [ Delete TITLE . .. [O<¢hange | [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP GITY-57-21P

THLE [ Delete e [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS — . o w .—— B GTREET ADDRESS _ - - " _ . - - e
CIT¥-5T-2IP CITY-ST-2IP

TITLE 0 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZiP

TITLE O Delete TILE I Change ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-2IP

12. 1 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 report or supplemental 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 of lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if

changed, or oh an attachment wilh an address, with alt other like empoweread.

SIGNATURE:/"JBAM D Garewed PhlS

7 . A /,y > D BT ST
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC] R DIRECTOR Dhte - Daytime Pr_lo—"a LI ,,' ¥




