B - | FILED

2004 FOR PROFIT CORPORATION - Mar 01,2004 8:00 am

- ANNUAL REPORT . Secretary of State

DOCUMENT # P98000090643 03-01-2004 90059 001 ***300.00
1. Entity Name 03-01-20 e e e ok ok
SEAHORSE COMMUNITIES, INC. 0490059 002 8.7
, Principal Place of Business . Malling Address - Y
650 WTERRLST— L 7030 F/a.«mnja SESON-FERR-ST— & 700 [~/a mirigD 35404011
BONITA SPRINGS, FL 34135 Dr. BONITA SPRINGS, FL 34135 Drs .
T S = (IR ER I
Suite, Apt. #, etc. Suite, Apl. #, stc. 01212004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEl Number Applied For
i 59-3606683 0.0 8 0 o by JNO1 ApDlicable
Zip Country 4ip Country 6. Certificate of Status Desired X $8.75 Additional
) ’ Fee Required
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACARDI, STEVE < LW £ 6A C’A@_/ —
9650 W. TERRY ST. UC R, = el P
BONITA SPRINGS, FL 34135 Y 27030 [ .’7_7_’_’7;79 Lfyvre-
Cit . 7 d P Zi R
I%ﬁg! iq SPr'/nq s FL ‘ I;"??Q‘ffd‘?as’fj

8. The above named entity submits this statement for the purpose of changing its regislered office ar regksteréﬂ?agent.'ér hoth, in the State of Ficrida. | am familiar win, and'accapt
the abligations of registered agent.

SIGNATURE \p?m g’q CA’QD/ /m‘ : //;!AV

Sigratura, lypad of ponted name of regislered agenl and Glle it applicabls, (NOTE: Aegstarad Agenl signalure recuriied when reinstating) DATE
e Pt SES GNP g SR S i FEEERESRES T O TR T T e e = _
T FILE NOWIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANDC DIRECTORS iN 11
TILE PSDT ' 3 Delete e P So7 Kcrange 3 Adkition
NAME BACARDI, STEVE NAME Bacard/, S teve ,
STREET ADURESS m~SOGE-W-FERRY-ITREET 27020 ﬁANIfJéOD‘ osTREET ADDRESS | 2T o2 O k/d M'I”jo Driye
Givstze | BONITA SPRINGS, FL 34135 avsite | (Beopsta Spripas FLIH/3S
TITLE 7 Delete TRLE ’ / O Change [ Addition
NAME HAME
SIREEF ADDRESS SIREET ADDRESS
CITy-§1-2p . CITY- ST 2P
e [ pelete e . [ change [ Additian
NAME NAME
:,1! STREET ADDRESS | STREET ADDRESS
Sf Ty ST-7IP CITY-ST-2P
| e 3 Delete THLE [ Change [ Addition
| wame , ’ NAME
3 STREET ADORESS STREET ADDRESS
: 5 CITY-§1-2P CITY-57-2P
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TLE : ™ Delete TLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDARESS
CiTy-ST-2IP CiTy-ST-2iP

es not quality for the exemption stated in Section 119.07(3)(5). Fiorida Statutes. 1 furiher certify that the infarmation
ceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
exacuta this report r?uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /;){/o‘/ 237-S93A20

12, | hereby certify that the inlnrmn supplied with this filin
indicaled on this report or suglfemgtal reportis trug a
of the corporation or the rece i
changad, or on an attachm:

SIGNATURE:

{
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥

o

/



