2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

- —

DOCUMENT # P96000071114

-1..Entity Name., __. . .

SEA OATS MANAGEMENT, INC.

Secretary of State

(03-03-2005 90177 033 ***150.00

Principal Place of Business

2539 5 ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118

Mailing Address

2539 S ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118

2. Principal Place of Business

3. Mailing Address

G RGN A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02142005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number Apptied For
59-3514705 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLIOTT, PHILIPH P.A
125 S PALMETTO AVE
DAYTONA BEACH, FL 32114

Name

Stree! Address (P.O. Box Number is Not Acceptable)

City

- FL.| ZipCode ... . .

8. The above named entity sibmits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsd ar printed name ol registersd agent and title il applicabls.

{NOTE: Registaiad Agent signature raquired whan reainstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TINLE - | PD O Delete TITLE [J change [ Additien
NAME ELLIOTT, PHILIP H NAME

STREET ADCRESS | 435 OCEAN SHORE BLVD STREET ADDRESS

CITY-ST-ZP ORMOND BEACH, FL 321765449 CITY-S$1-2P

TITLE STD {] Delete TITLE O change [ Addition
NAME ELLIOTT, JOYCE O NAME

STREET ADDRESS | 435 OCEAN SHORE BLVD STREET ABBRESS

ciy-ST-21P ORMOND BEACH, FL 321765449 CITY-5T-2P -

TIILE VPD [ perete TILE [Dchange [ Addition
NAME PRUETT, KATHLEEN E NAME

STREET ADDRESS | 741 N. MHALIFAX DRIVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP

T 7 Delete me Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP cry-sT-2p

12. | hereby certify that the information supplied with this filing deoas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 truste' empowered {0 execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

°bu(—‘[m ..J/ 02-2865 3&*767»")1«5/‘1[

changed, or on an attaghment with an adg
SIGNATURE: 4/&/94—1

resg. with all otherglike empowered.

> N P

( SNGNA“)‘ \ND"I’Y

D OR PRINTED NARK §F SIGI‘NG QFFICER on‘mnEC'ron

Date Daytime Phone #




