«2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P84000087177 Feb 17,2005 08:00 AM
1. Entity Name Secretary of State
SEA BROQOK INVESTMENTS, INC,
Principal Place of Business = o Mailing Addreés -
P.O. BOX 540029 - P.Q. BOX 540029
ORLANDO FL 32854 SELANDO FL 32854
T TR
Site, ApL. ¥, sic. ﬂ' Suite, ApL ¥ etc. 1st MOCRE CR2E034 (10/04)
Cily & State - [ Ciyasae 4. FEI Number Appied For
DU e 59-3281494 Not Applicable
Zip Country Ze Couniry S, Certficate of Status Desired ?ege';,i“:;f;{iﬂonﬂ
6. Name and Qa&.ra-ss;gt Culrent -Fleglslered Agont - 7. Name and Address of New Registared Agent
Name
Sgk?\llsh;lgéh%_ll_lh AVE SUITE 310 Street Address (P.C. Box NumE)er is Not Acceptakle)
ORLANDO FL 32803 *
City FL Zip Code

8. The ahove named enlity submits Thus staj@n?ént for the ph_rpose ofchénging its registered office or registered agent: of both, in the State of Florida. | am familiar with, and accept
the vbligations of registared agent.

SIGNATURE R e . e =
Sinatura, typad of prntadhiame of registered agent and bile i anplicabk. (NOTE Ragustared Agant s-gnauel ceduied what rensiahng) CATE
oWl 3 0.00
FlnI,.IE NOW.(;.S §EE {$ $B15-~0'00 9. Eiection Campaign Financing $5.00 MayBe
Ajter May 1, 20 ee Will Be $550.00 . Trust Fund Contribution. [} Added to Fees

Make Chack Payable to Florida Departrent of State
10. _ OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLf PVTD ] belete TILE [T Change [ Acdition
NAME DEBLOIS, RALPH L NAME i ey
STREET ADDATSS | 934 N MAGNOLIA AVE SUITE 310 SHREET ACORE S5 - J,J;jg’—}ﬁgﬁﬂﬁrf_%
are.stze | ORLANDO FL 32803 - ~ fowsiae 1erte/05-B0057-012 158,75
ITLE T Delete ite [ Change  [_] Addition
NAME NAME
SIALET ACDRESS STREET ADDRESS
oy -S1.2p o514 _ .
e 1 Dstete 1L (] change [ Addition
NAME NAMF
STREET ADDRESS SIPEET ADDAESS
CITY-$1-2F GUY-S1- 21
| A S T Delete TLE [0 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-2p LTy 5128
HiLE 7 Delste Nt [ Change  [] Addition
NAME NAME
STRECT ADDRESS - T . STREET ADNRESS
CITY-ST-2P o CITY SI-71P
NIE ] pelete i 1T [T Change ] Addition
NAME NAME
SEREEY ADDRESS STREET ADDRESS
CIY-57- 2P CilY ST

12. | hereby certifz that the information supplied with this ftlfng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an aftachrent wi addr ith all other ke empowered

- /""—'_--_._

SIGNATURE: — | \S”[ oS

AND TYPED OR PHINTEDN”E OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥

-




