200° ANNUAL REPORT (AR) T Rabors §PR 2.6 705

DOCUMENT # P95000047625

t. Entity Name

SEASONS NORTH, INC.

FILED

Principal Place of Business Mailing Address ; f«i E..
L - gooir
1951 NORTH MERIDIAN RD., APT. #65 1951 NORTH MERIDIAN RD., APT. #65 S" Curd Hlj}r L F‘ 0 \Dh
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 T KLL N\ ASSLL‘., L
Suite, Aptl. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
58-3320981 Not Applicable

i C Zi Countr " . iti
Zip ountry P ounlry 5. Certificate of Status Desired [} $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?SQKEBETY_'A;}EERRIE;LN RD. APT. #65 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303

City F L Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaline, typed of printed nama of regisiarsd agent and lile if apphcabie (NCGTE Regrsiarad Agent signature requiied when ieinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [3J  Added to Fees
Makeé Check Payable to Florida Dopartment of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST L] Delete TITLE (I change [ Addition
MAME SACKETT, VALERE J NAME
SIRCEY ADDRESS | 1951 NORTH MERIDIAN RD., APT. #65 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S3-21F
e 7 Detete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-$1-21P
TILE [ Delete e [ Change  [] Addition
NAME . NAME TR — R
SOCS3IZIR212

STREET ADDRESS STREET ADDRESS 05/04- 0501 D47--011  #%150.00
CiTy-51-7iP City-51-2IP A oo - L.
TITLE [ Delete TTLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TITLE 3 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-7P
TILE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustes empoweied to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’an address, wig all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR (ar\“agﬁs Fﬂ}l. iy . - Daytme Phona #
1095 ! -
q 0 et Lg uv 6 /?I)S E;

—p




