2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — < Apr 22,2004 08:00 AM - -

DOCUMENT # P98000106600 Secretary of State
SEAGROVE GLASS INC.
Frincipal Place of Business - ' r-:ﬂaﬁ;ng Address -
5398 E. CO. HWY, 30A #7 5399 E. CO. HWY. 30A #7
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32458
e L MR R R RN
Sulte, Apt #, etc. Suite, Apt #, etc. 03022004 Chg-P CR2E034 (10/03)
iy & Ste = City & Staie % FEl Numbor Apphos For
. e 59-3555045 Mot Applicable
+ Tp Country Tip Couriry 5. Certificate of Status Desires [ gg-g?q j:"mdé“”“a‘
: 8. Nama ang Addrass of Current Registered Agent i 7. Name and A,ddrm of Hew Hgg!:t;red  Agent ;
Name
; Wi, TODD B z i
5309 E. CO. HWY. 304 #7 Sieet Address {P.C. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459 - - —
City FL i Zip Ocme -

8. The above namnd entity submlts thss statement for the purpose of changing als registered office or reglslered agent, or bo:h in the State of Figride. { am famillar with, and accept
the obligations of reglsiered agent.

SIGNATURE . e o S N S L S 2 el o T
m:ma.mdmvftammwmm&uﬁw. Mmﬂegmmmml-mmqummmmw - 3::.1;{ .
FILE NOWM! FEE IS $150.00 #. Election Campaign Financing $5.60 May B2
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribrution. 1  AdcedioFeos
. T DFFICERS AND DIRECTORS T ACDITONS/ CEANGES T0 DFEICERS AND DRESTORS I 1T
TIRE P 3oelele TE O Change 3 Adgiion
NAME BROWN, TODD D HAME
STREET MDORESS | 59 WEDGE CT STREET ADDRESS
U000 25058
on-sh.4F | DEBTIN, Fl. 32541 . GiTy-51- 2 OM/22 0400000001 0 on
TRE VP {1 Dewte e ~ Y e e
HAME BROWN, HEATHER M.T. HAME
STREET ADDRESS | 734 LEGION DR., #9 STREET ADIRESS
ony-st-2P DESTIN, FL 32541 L CRY-ST-2P 7 . X L
TILE 8T 1 Celete TLE {71 Change ] Audition
NAME CARPENTER, KELLY T HAME
STREETASORESS § T34 LEGION DR., #53 SIRFET ADORESS
oTV-5-Z° ] DESTIN,FL 32541 . §omawe ) o
e D oclete TE O orange 3 Addition
RANE HAME
SIREET ADDRESS STRLET ADDRESS
CAY-5T-2F o _ CTY-51-2P ) o
TRE 1 Detate ™HE [Oohange  [T] Acdition
NAME . oM
STREET ADBAESS STREET ADDRESS
CrY-ST-2P o , B § oivsrae L L
e {0 pelee URE Dlohange [ Adeittan
NAME NAME,
STREEY ADBRESS . STREFT ADDRESS
Y5528 i oY -SE-2P

12 | hereby cearlily that the snformahm supplied with this ﬁ&ng does not quahfy for the exemplion stated in Section 113.07(3)(). Florida Statutes. | firthet certify that the mformaiion
indicatec on this report or supplemental report is true ant accurale and that my signature shall have the same jegal effcct as i made under gath, that 1am an officer o dicector
red 10 execuie s report as required by Chapter 607, Horida Statules; and that my name appears in Block 10or Block 11 1f

al} piher like empowered.
2"’/ ’ ) - /?7’0‘7’ %50- 13&556"&

ITURE AND TYPED OR PRINTED HAME OF SIGNING OFACER OR DIRECTOR Oammr’hwt
-..‘

SIGNATURE:




