FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000019223 . . Secretary of State
1. Entity Name 06-01-2005 90015 040 ***150.00
SEA BIRD BEACH RESORT, INC.
Principal Place of Business Mailing Address
3465 GULF OT MEXICO DR. 3465 GULF OT MEXICO DR.
LONGWOOD KEY, FL 34228 LONGWOOD KEY, FL 34228
e s IR R G
73 & Qrany, P
Suite, Apt. #, etc. Suite, Apt. #, elc. i 05112006 Chg-P CRRE034 (10/03)
City & Stata City & State )' FL 4. FEI Number Applied For
Savrag vty 65-0475717 Not Applicabls
Zip Couniry Zip3 4 z 3 6 Counay s 5. Certiticate of Status Desired O geae';’ga:’:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MERCURIO, JOHN J
713 S. ORANGE AVE. Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuee, typed or printed name of registered agenl and titke if applicatie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 ociete Hng [ Change [ Addition
HAME GORDCN, DOUGLAS JC NAME
STREET ADDRESS | 38 OATLANDS DR. STREET ADORESS
CITY-ST- 7P WEYBRIDGE SURREY ENGLAND, CITY-ST1-2P
TITLE s 1 Detete TITLE [ Change [ Addilion
HAME BARAGWANATH, RICHARD G NAME
STREET ADDRESS | CHUURCH SQ. SHEPPERTON-ON-THAMES STREET ADDRESS
CITY-ST-2IP MIDDLESEX, tw179j2 CITY-51-2P
TILE [ pesate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
thy-§1-ap CY-S1-2P
TME O petete TOLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-s1-2P
TME [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- S1-2P
TLE [ petete TIMLE [ Change 2] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-51-2p

12. | hereby certily that the information supplied with this 2}:\13 does nat quality for the examption stated in Section 119.07&3){0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered o executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other likg empaower

’\)MA(J Zﬂm-l-s\ .

SIGNATUHE/:‘WE AND TYPEDAIR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Daytave Prone #




