2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P93000086212 - .

1. Entity Name
SEABRANCH U.S. 1 PARTNERS, INC.

Secretary of State

Principal Place of Business " Mailng Address
721 N.W. SUNSET DR. P.0. BOX 3041
STUART, FL 34994 ) B STUART, FL 34936

A AT A

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = wic Fopied T
65-0461866 Not Applicable

] $8.75 Additional
Fee Required

5. Certiflcate of Status Desired

6. Name and Address of Current Registered Agent

GIACOBBE, FRANK P ] e 50 NOT WF;ITE

721 N.W. SUNSET DR.

STUART, FL 34994 ' IN THIS SPACE

8. The aove 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 obligaticns of registered agent.

SIGNATURE — — — - - =

Signature, typed ot printed name of registarad ngent and tiths if applicabla (MOTE, Registered Agent signatyre required whan reinstating) . DATE

FILE N FER IS ' 9. Election Campaign Financing $5.00 May Be
After May 1?“2'&!65 Eos wif;‘gf soggo_on Trust Fund Contribution, O  AddedtoFees

10. ~  OFFICERS AND DIRECTORS _ [ e
TME P i T LT T T
NAME GIACOBBE, FRANK D02 GRS4 7
STREET ADDAESS | 721 NW SUNSET DR. E]Be’i?-"!}’%wl‘:'}lli}%f}ﬂ?ﬁz 150, 00
omy-sT-zp | STUART, FL 34994 _ o L T T T '
— —_— - g : e e sl oo o ol
HAME
STREET ADDRESS
CTY-5T-2P
TE i
NAME

amarar DO NOT WRITE

| - ~ INTHIS SPACE

NAME
STREET ADBRESS
CiTY-87-P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
Liry-s1-2P

12. | hereby certily that the information supplied with this fling dees net qualify for the exemption stated in Section 1 19'.07}3)(&, Florlda Statutes. [ further certify that the Infarmatian
indicated on this repart or supplemental repert 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 ar trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or an an altacl%m W!h all oriwer fike empowered, ( 772 )
SIGNATURE: - PRI S oot /é}(iéi’ G2 975

/SIBNATUHk AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona X

Mar 17, 2005 08:00 AM



