FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000144635 01-18-2005 90029 002 ***150.00

1. Entity Name

SEA HOMES, INC.

Principal Place of Business Mailing Address
2404 HOLLY LN 2404 HOLLY LN 4 0 0 U l 4 4 7
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e v s RO A IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 - ! 8 O (9 2-q b Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desired (] fi'gesq l»::i:;tiunal
- 6..Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Narme ”

WALLACE, ROBERT
3805 UNIVERSITY BLVD W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL i Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped or prnted name of registered apent and Itle f apphcabls. {NOTE: Registersc Agent signature raqured whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE PT [ Delete TINLE [ change [ Addition
NAME CAMERON, CHARLES R NAME

STREET ADDRESS | 2404 HOLLY LN STREET ADDRESS

pITY-St-2p PALM BEACH GARDENS, FL 33410 CIFY-ST-2P

TITLE VP [} Delete THLE [ change ] Addition
NAME CAMERON, ROGER D NAME

STREET ADDRESS | 2404 HOLLY LN STREET ADDRESS

CITY-57-2IP PALM BEACH GARDENS, FL 33410 CITy-57-2IP

TITLE s [ Delete TILE {J Change [ Addition
“NAME ™ "CAMERON, LEOTA: . HAME - - -
STREET ADDRESS | 2404 HOLLY LN STREET ADDRESS

CITY-5T-2P PALM BEACH GARDENS, FL 33410 CITY-5T-2IP

TTLE [ oetete BTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-57-21P

TITLE (3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2P

TITLE ) O petele TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-57-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an addresynh all other like empowere
SIGNATURE: /za‘f’ 40‘:@;@ ﬁ@w /=)[-05 " $) 317557,

SlGN.l\'UHE AND TYPED QR FRINTED NAME QF SlﬂnyDFFII}R OR DIRECTOR Dala Daytme F'hona L}




