FILED
2004 FOR FROFIT CORPORATION Mar 29,2004 8:00 am

Secretary of
DOCUMENT # P98000042640 ry of State
1. Entity Name 03-29-2004 90025 046 ***150.00
SEAGROVE JOINT VENTURE, INC.
Principal Place of Business Mailing Address Th
184 TWELVE DAKS LANE 184 TWELVE OAKS LANE J4ULIIVUY
FREEPORT, FL 32439 FREEPORT, FL 32439
s s S s ARSI
Suite, Apl. #, etc. Suite, Apt. #, elc, 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3510576 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I} gese'ggqﬁsg;ﬁo“al
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Age‘rﬁ ——
Name
MATTHEWS, DANA C - m((go Q NT‘QOJEHE&USU )&S&
607 HIGHWAY 98 EAST trest Address . Box Number js Not Accepteblg
DESTIN, FL 32541 MNokknen S o %\.&ﬁﬁ\f\ﬁ, PA.
Huas Leagndony Orive
™ Deshin FL | “2%%

8. The above named entity’ ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations oll regmﬁd agent:
. 2104

Signature, typed or gfintad name of registered agent and titla it applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
/7
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete THLE [ Change [ Additien
NAME JONES, WAYNE C NAME
STREETADDRESS | 184 TWELVE QAKD LANE STAEET ADDRESS
CITY-ST-ZIP FREEPORT, FL 32439 CITY-ST-2IP
TLE STD O Detete e O change [ Addition
NAME LAIRD, HARRY A Il NAME
STREET ADDRESS | 2188 BAY CIR RD STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CIY-ST-2IP
TALE 7 oelete e O Chaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
e [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TME T petee TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TILE O pelete TITLE [C] Change  [] Addition
NAME -~ o e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corpaoration or the receiver or trustee dmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmeryeyith ary addrgss, with all other like empowered.

SIGNATURE: - ;%/aq oY

SIGNATURE AND TYPED OH/HINTED NAIIE?‘SI NG OFFICER OR DIRECTOR
T A

Daytime Fhone #




