FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P89000009063 01-20-2004 90075 003 ***150.00

1. Entity Name

SEAGROVE TOWN CENTER, INC.

Principal Place of Busingsa Mailing Address uguvuvuvual

4039 E. CO. HWY. 30-A 4039 E. CO. HWY. 30-A

SEAGROVE BEACH, FL 32459 . SEAGROVE BEACH, FL 32459

P SR ARG IER TR
4460 Legepdary Dr, _ 4460 Legendary Dr. | ‘
Sdle At e 00 it e 00 101092004  Chg-P CR2E034 (10/03)
-City & State City & State 4. FEI Number : Applied For
Pestin, FL Destin, FL 65-1181729 Not Applicable
7p 3 2 54 1 COUE;%A 7o 3 2 541 COUHSSA 5. Certificate of Status Desired O ?i’ggq:ﬁ?giﬁonal

imr m—- . -—— 8. Name and Address of Current Registered Agemt__ _ . .. __J— 7. Name and Address of New Registered Agent . _

Name L

RIGGS, STEPHEN C ‘

4460 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

DESTIN, FL 32459

City FL I Zip Code

8.5he above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signafure, typed or printed namae of regisiered agent and fitle it applicable. {MOTE: Registored Agent signature reguired when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing B $5_00 May Be - R -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, O = addedtoFees
10. OFFICERS AND DIRECTORS yd 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE EI%JR CENNETH ﬁﬂe\eie TTLE Director [ Change ™ adgision
NAME . . HAM T
E Riggs, Stephen C
STREETADDRESS | 5114 FISHER ESTATES LANE STREET ADDRESS .
orr-stze | ROMEO. M1 48064 cy.ST 2 4460 Legendar¥ Dr .r Suite 100
: / Destin, FI, 54
e VSD ez e O change [ Addition
NAME SMITH, WIH_LIAM H. NAME :
STREET ADDRESS | 449 WATERVIEW COVE DRIVE STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 LITy-57-2IP
TITLE I . Opaete - =B 1mE + oofee - - -+ 0 — oo — ———= [ .Change—-[3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CIY-ST-2F
THLE O petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TILE [ pelete TImE [ Change [ Additien
MAME - NAME :
STREET ADDRESS o STREET ADDRESS
CiTY-8T-ZIR . . Cimy-ST-2IP
TITLE c ‘ [ pelete TITLE ' . [ change [ Addition
MAME . - N NAME _ O e e e . . . - -
STAEET ADDRESS L i . STREET ADDRESS, [, — e . [,
CiTY-ST-2P CIy-§T-21P

12. | hereby certily that the information supplied with this filling does not qualify for the exernption stated in Section 112.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental repos e and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director

of the corporation or the receiver g 2, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentaw Mher like empowered.
SIGNATURE: Stephen C Riggs l/! H]oY  850-837-31471
bl OFFICER OR BRECTOR T pae Daytime Phore #




