!

FILED

- 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000061993 03-15-2006 90110 035 ***150.00
1. Entity Name
SEA TO SKY REALTY, INC.
Principal Place of Business Mailing Address
727 LAKE SHORE DRIVE 727 LAKE SHORE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 ' 50 0 n 2 74 ﬂ
s RS R CR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nyber Applied For
{E -y {' é/ )’ 1 Not Applicable
- - 7
Zp Couniry Zie Country 5. Certificate of Status Desired Od Efe';g} l.:?:;tional
8. Name and Address of Current Registered Agent 7. Mame and Address of New Roglstared Agent

Name

BECK, STANLEY

727 LAKE SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL J Zip Code

8. The above named entity submits this statemeny for the purpess of changing its registered office or registerad agent, or both, in the Stale of Flosida. | am familiar with, and accept

1he‘pbligations$i§gistered agent. /
SIGNATURE 3/ 14 [

Slunal'ure‘ wnedMe of reaslared agent and titla it applicatia. (NOTE: Registared Agent signstura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be } .
After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ] O petete TITLE [ Change [ Addition
NAME BECK, STANLEY NAME
STREETADORESS | $03-SE-4TH-A0 I #0d -,"7 LA’\:Z fi‘f 1,04 }A STREET ADDRESS
CITY-57-2P DetRic-BEH 33483 b £\R Ay ;M ‘FV CIY-53-2P
TLE ; 3 # O Delete TILE [JChange [ Acdition
NAME ‘{ 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TILE O Dalete TITLE : ] Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-219 CIrY-S7-2P
TME 2 Delele ILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IF CITY-S7-21P
e O pefate TITLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-S7-2IP
TITiE O Delete TITLE [0 Change [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

12. | nareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowgired tg execute this re| s required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 ar Blogk 11 if

changed, or on an attachment with an address,
~
3 /r.LA ¢ "réw—kr)’

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date * Daytime Phane #

SIGNATURE:




