FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000069300 T 04-25-2005 90273 049 ***150.00

1. Entity Name

SEASTONE GROUP INC.

Principal Place of Business Mailing Address 2 0 u q B q 5 Z

521 NW 15T AVE P.0. BOX 2116

FORT LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33303
e e IR TR AR ML
Suite, Apt. #, atc. Suite, Apt. #, etc, 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0618587 Not Applicable
Zie Couriry ap Couniry 5. Cerlificate of Status Desired O geae.gg; l’j‘i:’:{;m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORFORATION SERVICE COMPANY . - — J— - .
1201 HAYS STREET Streat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, lypad or printed name of registared agen! and title if applicable. {NOTE: Registerect Agent signalure raquired when rainstating) DATE
"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IiN 11
ME. .. | DeESk O Delete TIIE PD -3 hddition
NAME "W ZIGANN, BARBARA NAME
STREET ADDRESS | 1201 HAYS STREET STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32301 CTY-ST-21P
e Vs b O3 Detets me VSb {7 Chenge @)
NAME HemAan, James F. NAME
SREETADDRESS [1201 Haws STREeer STREET ADDRESS
on-s-2p | ThuamAisiee, Fo 323e) CATY-ST-2IP
TILE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2iP
TIHE O petete Ting 1 Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THE O Delete T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1-2F CITY-ST-ZIP
ME 0 etere e O change ] Addilion
NAME NAMIE G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

with Lhis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlily that the information
r1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f or trusteepmpowerad {0 execule this report as raquired by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
with an add/ess, with all g ke empowered.

. osddu S lama Cha o{.\z..Dl?_.,s ﬂtS{\ 4172-2209¢9

SIGNATURE .?é’ﬁ:wsﬁ OR PRINTED NAME CF SIGNING OFFICER OR DNRECTOR Daytime Phone ¢

/ e



