FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

*ok ke
DOCUMENT # P05000135107 03-21-2006 90020 029 158.75
1. Enlity Nama
SEATONII INC
Principal Place of Business Mailing Address !.' .00
8 OCEAN TRACE RD. 8 OCEAN TRACE RD. :
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
T s A RCEMBI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Appliad For
Ko -3 77 //9. Not Applicable
Zp Country e Country 5. Certificate of Status Desired Ei‘ ggq;?;;“o"a'
6. Name and Address of Curront Registered Agent 7. Name ancd Address of New Registerod Agent
Name o
BROTHERS, WILLIAM O
8 OCEAN TRACE RD. Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered offica or registared agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

worne Will im0, BROTHERS N Os Biglhow  3/10/s &

Signature, rypod o prinled rame of registered agent and titke 1f appbeable, (NOTE: Ragiaterad Ager signalurs raquirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE S’ g@ [ Tee 5 [Change [ Additian
mvE | BROTHERS, WILLIAM O HAME BLOTHERS, W LLIAMO.
STREET ADDRESS | 8 OCEAN TRACE RD. SRETARESS | 8 OC. AN TRAALE RD
arv-si-zp | ST. AUGUSTINE, FL 32080 . ov-si-2¢ e A6 T NG et 320 £0
mie - T “+ Deles T PRES. O Change  [FAdition
NAME " | BLUM, LESLIE NAME GENE SCHLOSS BERG
STREETADDRESS | 725 CHANTRY CIRCLE STREETADORESS | 1o ot 1 Ay 4 5.
cav-sT-p | SIMI VALLEY, CA 93065 wrsw | ST A ovsTin e / (. 320856
THLE O Delete TME VICE Pkes [JCrange  (CifGcition
NAME NAE MiIKEZ LYAIC i+
STREET ADDRESS STREET ADDRESS Iq 7 A1A <.
Oy -5T-2P CITY-ST-ZP S7. AJ6UST MC o 22050
TLE [J Delets TILE [ ¢renge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cliy-58-2P CITY-S1- 1P
TITLE O velete TILE [J Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP Liy-S1-21P .
ILE ] Delete THLE [0 Change (] Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CHTY-ST-2iP

12. | heraby certify that the informaticn supplied with this filing does not guality for the axemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this repcnt or supplemental raport is Irue and accuraie and that my signature shall have the same legal effecl as it made under gaih; that | am an officer ar director
of the corporation or the raceiver or trustea empowered to axecute this report as required by Chaptar 607, Florida Statutes: and \hat my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

signaTure: YWl O, &ﬂ%@ [/ﬂ/ﬂ/ Do4~47/-0909

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¢




