FILED
2004 FOI}.\— Sﬁlﬁi&%%%qrmtpn o ~ Jan 23, 2004 08:00 AM

DOGUMENT # PS3000009581 Secretary of State
1. Entity Name )
KCJR SEA COLONY, INC.
Principal Place of Business Mail-ing Address
447 ATLANTIC BLVD, STE 5 447 ATLANTIC BLVD, STE &
ATLANTIC BEACH, FL 32233 T ATLANTIC BEACH, FL 32233
e 1o || R LN
Suite, Apt #, etc. Sunte. Apt #, ete, 01152004 Chg-P CR2E034 {10/03)
City & State 7 City & State 7 . 4, FEI Number A Ap;.:)hed I;or -
— o o . 59-3559841 X i R . Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired [ ?(eaa.gasq l.j::!:sﬁonal
§. Name and Address of Current Regislersd Agens _, 7. Name 2nd hddress of New Rogistered Agent -
Name
HOLBROOK COLD, KATHLEEN - R A
1 INDEPENDENT DR, STE 2301 Street Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32202 = S - — =
City 7 7___,7/ FL I Zp Coge

8. fhe above named entlty submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with. and accept
the obligations of registered agent.

SIGNATURE — i o D wmrooe mEEmR UTT W i s - =

Signaiwra, typed of pr nted fame of registered Bagn!an‘u_‘liiif -fa?pln?nle {HOTE ﬁ?ﬂ‘i’;fd Agenr sinna%a raqmn‘::} fl:snjgm‘.u'algqnf)“_ T e CaTE . _ o
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.08 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

0. " OFFICERS AND DIRECTORS I ADDTIONS/ CHANGES T0 GFEICERS ANG DIRECTORS LAY, -

TILE D O pzete unE Ccrenge [ Addition

NAME RUTH, JOHN W NAME

STREETADDRESS | 510 N JULIA ST STREET ADDPESS i Df—li 1 EI%

orr-si-g¢ | JACKSONVILLE, FL. 32202 || vt I T S i e s B

TITLE D O pelete e [ Change [ Addition

NaMC CRISS, KENNETH L NAME

STREET ARDRESS | 447 ATLANTIC BLVD, STE 5 STREET ADDRESS

CIrY-S1-2p ATLANTIC BEACH, FL 32233 Ciy-§3-2P - R e

TITLE O peiete NILE [ Change ] Adgition

NAME NAME

SYREET ALORFSS STREET ADDMESS

CI7Y-57-2F _ ) ) LHY ST-ZIP ) L

TIE O baiete e Dl Crenge ] hedition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-51-2P ) B COITY-ST-ZP o i . .

TTLE [ peless e Octange [ pddition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-21P ) _..J cy-st1-ae L . oo

TME [ petele nnE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

vy -ST-20 L Ly-s1-2F

12. [ heraby certity that the infarmation supplied with thig ﬁling does nat qualify for the exemption stated in Section 1 19.0?{3)(0. Flanda Statutes. [ jurther certify that the information
ingicated 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 oificer or dicectar
of the carparation ar ine recaivar or rustee empowered 1o exacute Lhis repart as required by Chapter 607, Florda Statutes, and that my name appears in Biock 10 ar Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: Kot TC ] by

[ - R i1

(f/v__/.ﬂ_q Toq-214-&54 (s

“
. Dayima Prora s .. . — -




