2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # P96000099449 Secretary of State

1. Entity Name

SEAGATE GENERAL STORE, INC.

Principal Place of Business Mailing Addrass

18679 SE FEDERAL HIGHWAY _ 18679 SE FEDERAL HIGHWAY
TEQUESTA, FL 33649 IS - TEQUESTA, FL 33649 LS

AR AR T

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py IR

65-0713104 Nat Applicable
5. Certificate of Status Dasired m ?\g';esqlﬁ;mm

. ot
8. Namas and Address of Current Registered Agent

?%%E%EEégbgﬁifﬁieme DO NOT WRITE
TEQUESTA, FL 33649 IN THIS SPACE

B, The above named entity subniits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE S ' = : -

Signature, typed or printad name cf registerad agent and ﬂlJ; if:a_lp;Iicahlc;.- (NdTE Regialorad Agant signature required whan reinslating) e - DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added o Fess
10, —_OFFICERS AND DIRECTORS T |
TITLE PS
NAME MILLER, ROBERT L

STREEY ABDRESS | 18679 SE FEDERAL HIGHWAY
cmy-sT-2¢ | TEQUESTA, FL o P

—_— ke : = e s

i V'

m:fa AUSTIN, CHRISTOPHER T TR IS e .
STREET ADDRESS | 18679 SE FEDERAL HIGHWAY 4/ 2 A-80029-002 158,75
CITY-ST-2P TEQUESTA, FL L ) R .

e vP

NAME RUBENFELD, DAREN

STREET ADRESS | 18679 SE FEDERAL HWY
cmest-zp | TEQUESTAFL 33469 DO NOTWRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-$1-2P . . L N

TITLE
NAME
STREET ADCAESS
TY-5T-2P ) A e

TITLE

HAME

STREET ADDRESS
GITy.81-2p

Y e
e o

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)6), Floricka Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath, that | an an officer o divectior
of the gorporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _—— " Y07 S5(- 142 - 0oty

SIGNATURE ANDH #ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caylima Prcne #

Apr 12,2005 08:00 AM



