2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOQ UMENT # P99000058345 Feb 23, 2004 08:00 AM
1. Entily Name
i Secretary of State
ABBEY BY-THE-SEA, INC.
Principat Place of Business Mailing Address
3410 LOWSON BLVD. 3410 LOWSON BLVD.
DELRAY BEACH FL 33445-5641 o - DELRAY BEACH FL 33445-5641
- N -
Suite, Apt. #, elc. Swite, Apt #, elc. MOORE CR2EQ34 (11/03) -
City & State City & State T | 4 FEI Number — "Appiied For
65-0938888 Mot Applicable
Zip Countey ap Courtry 5. Cernificate of Status Desired O ?i-gesqﬁjedc? fonal
6. Name and Address ot Current Registered Agent L 7. Name and Address of New Regisiered Agent

MName

EQ;SIESULNAEEEBJ I_%I; A Street Address (P.O. Box Number is Not Acceptable) -

W. PALM BEACH FL 33406

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and aceept
the cbligations of registered agent.

SIGNATURE - - - —
Signature, lvped or printed name of regrstored agont and title # applizable. {NOTE, Ragislerea Agant signaturo raquired whon roinstaling) DATE
1 00"
FILE NOW!!! FEE IS $150.00 B 9, Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O  AddedioFees
Make Check Payable ta Fiorida Department of State
10. OFEICEAS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D O Deiete THLE [ change [ Additicn
NAME HOLMES, JEAN E MAME i}magmaﬂgigﬂg
SYREEY ADTRESS 13410 LOWSON BLVD. STRELT ADDAFSS ﬂa‘rfjv;}f*gdi"g[]aeq_ﬂlq_ 1501, 00
cmy-s-2p | DELRAY BEACH FL 33445-5641 CITY-ST-2p i *
TITLE D 7 Delete TTLE [ Change ] Addition
NAME HOLMES, LUCIEN NAME
STREET ADDRESS 3410 LOWSON BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445-5641 . Roomrstzp o
TITLE [ Delete TIME [ thenge [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P o
TTLE = Delete TIRE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P &Iy -ST- 2P
TirLe [ Delete TILE [ Change ™ [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Oy -ST-2IP CITY- $T-2IP
TTE 1 Delete TITLE [JChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informations supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)&), Florida Statutes. | further certify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer o directar
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name agpears in Biock 10 or Slock 11 if
changed, or on an attachment with an address, with all pther like empawered . .

SIGNATURE:




