2005 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT (AR) Mar 31, 2005 8:00 am

1. Entity Name

DOCUMENT # P98000090643

SEAHORSE COMMUNITIES, INC.

Secretary of State

03-31-2005 30033 026 ***]158.75

Principal Place of Business

27020 FLAMINGO DR,
BONITA SPRINGS FI. 34135

Mailing Address

27020 FLAMINGO DR.
RONITA SPRINGS FL 34135

T

2

3575 Bonita Beach Road
— Bonita Springs FL 34134

Ea}}y/'e r

. Seahorse Communities, Inc. |

3. Mailing Address
Seahorse Communities, Inc.
3575 Bonita Beach Road 1st MOORE CR2E034 (10/04)
— BOllIta Spl'lngs FL 34134 4. FE) Number Applied For
i 59-3606683 Not Applicable
—up —Suunu " . 4 . iti
I ) e /J 5. Certificate of Status Desired ﬁ gese ggﬁfg&m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New RAegistered Agent

" BACARDISTEVE
3575 Bonita Beach Road

Bonita Springs FL 34134

Name

— -

e

i e Ty p——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Ceode

) FL

'submits this stat
d agent,

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

(NOTE: Regislerad Aganl signature raquiied whan rawnstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ pelete TIMLE [JcChange [ Addition
HAME | BACARDI, STEVE NAME
STREET ADDRESS | 3575 BONITA BEACH ROAD STREET ADDRESS
G510 |t DONLTA SPRINGS FL 34134 CITY-ST-2P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7P
TITLE ] Delete TMLE [Z] Change - [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS e e
CITY-ST-2IP CTY-51-2P
TITLE CJ pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-2P
TITLE [ Delete TITLE [ change  [J Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O Delete TITLE [J change ] Addition
NAME /NJ,M{/
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP / CITY-§1-2P

12. | hereby certify that the infor
indicated on this report or suy
of the corporation or the rec
changed, or on an aftac|

pplie
al re

d with this filing does not g
port is true and accurate
red to execute
all other like

ity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

- LNATURE AND TYPED@ PRINTED NAME OF {GNING-eF FICER OR DIRECTOR

Daia Dayirma Phone #



