2004 FOR PROFIT CORPORATION

“~~ANNUAL RE

PORT (AR)

DOCUMENT # P95000047625

1. Entity Name

SEASONS NORTH, INC.

Principal Place of Business

1951 NORTH MERIDIAN RD., APT. #65
TALLAHASSEE FL 32303

Mailing Address

1951 NORTH MERIDIAN RD., APT. #65
TALLAHASSEE FL 32303

T A T Y
95t ”'m*’-l“}Aiqﬂ@A Sy \\x'm'er‘lc{‘ﬂ\& %
Suite, Apt. 4, . Suite, Apt. #, elc. .
uite '&-gsetc uite %P E‘LC =4S MCORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
Tallahassce, F Lo Tallahes s ee A la 59-3320981 Nor Appiicable
Z.ng 2363 COUD‘?& Zp 32303 our;}rg A 5. Certilicate of Status Desired B4, ?(?e‘;esqlﬁsggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gAgKEETH’T\é_lAhEEFgEiLN RD., APT. #65 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Cade

8. The above named entity submits this staterment for th
the obfigations of registered agent.

e purpose of changing ils registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

SIGNATURE
Signature, typed or punigd nama of reqistered agent ang litle d applicadle. (NOTE: Registared Agent signawsre required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
TITE PST O pelete TLE Change [ Addition
RS gl I wigigym Joont | -q
NAME SACKETT, VALERIE J NAME 1000235 rEaS SEiEa. TS
STREET ADBRESS | 1951 NORTH MERIDIAN RD., APT. #65 STREET ADDRESS 05 /07/04~-01071--012  *%laa. 7.
CITY-S7-2IP TALLAHASSEE FL 32303 CITY-5T-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE " Ochage [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete T(ILE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 21
TLE {J Delete e {3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with 3#

A
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empoweregrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, gyl other like emgowsred.

etorre. T, Sk dY 42704 G5VIISH

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone &




