FILED

2004 FOR PROFIT CORPORATION
ANNUA}: REPORT Secretary of State

May 10, 2004 8:00 am

DOCUMENT # P9700 3‘4‘52 05-10-2004 90461 015 ***150.00
1. Enlity Name .
A SECOND SEASON INC.
Principal Place of Business s Mailing Addrass .
12189 0. S. HWY #1 6618 SOUTH PINE COURT 2 4 ﬂ ?3 8 9 1
NORTH PALM BEACH, FL 33408 US PALM BEACH GARDENS, FL 33410 '
et s RO AR
6618 SOUTH PINE COURT 6618 SOUTH PINE COURT
Suite, Apt. #, ete. Suite, Apt. #, ete. ) o1 2'82004 Chg-P CR2EQ34 (-1 0/03)
City & State : City & State 4, FE! Number - | Applied For
PALM BEACH GARDEN FL PALM BEACH GARDENS FL 65-0760107 Not Applicatle
3 ;ifl 8 oL Sgﬂtry Z;’ 3418 S‘;‘XW 5. Certificats of Status Desired [ §i—;§qlﬁ;’e‘gﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGHTMAN, M. B. A H '
2700 PGABLVD - - & - Street Address (P.Q. Box Number is Not Acoeptable)

aF

STE 201B LT
PALM BEACH GA?D'ENS, FL 33410
N )

‘ ' City J Zip Code
> FL

for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

8. The above,fjamed
the obfigations of rd

- . ()4’
SIGNATURE 5 4"50
7 Signahwre, wpf-diq;,gnmud nama of registerad agent and tiie it anoﬁcayle‘ (NOTE: Registered Agent sighature required when Teinstating) . DATE ,
FILE NOW! -‘-FEHE:.ES:SHSO-DU 8. Elgction Campalgn Financing $5.00 May Be
After May 1’zno4Fée Wi" be 5550_00 Trust Fund Centribution. ‘[j Added tc Fees
10. T OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD "‘”‘ v, [ Delste TIME [ Change [ Additisn
NAME - OCHAR, DONALD NAME
STREET ADDRESS | 5618 SOUTH PINE COURT : STREET ABDRESS
CITY-sT-2tP PALM BEACH GARDENS, FL. 33410 CITY-ST-21P
TILE VPD - O Delets e [Jchange [ Addiiion
NAME QCHAR, ELLIE HAME
STREET ADDRESS | 6618 SOUTH PINE COURT STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS, FL 33410 Ciry-ST-2¢ 7
LE O Delete e : O charge [ Addition
" STREET ADDRESS | T " STREET ADDRESS ’
cHY-§T-2P . - GITY-5T-2P _
TE- - o © [ Delete ITLE : : [ change [ Addilion
MAME ) NAME '
 SIREET ADDRESS | B o o STREET ADDRESS ) L )
i B R, e SRR [N BRI . L .
TITLE ' 7 peiste TLE [ chenge [ Addilion
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
oTY-51-20 ' GITY-5T-2P '
me - ' O Delete i " {1change [ Addition
HAME . : NAME
STREET ADDRESS -t | SWREET ADDRESS
CITY-57-7P T ’ CIY-ST-ZP

12. | heteby certify that.the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em rechio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme n ad lother I?mpowemd.
SIGNATURE: W | »— oﬂﬁesgzew / /zi{LO% { ‘5%{}512 5760

SIGNEPMRE ARD TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Dats Dayiime Phona &




