-.-~2904. FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) -

FILED
Jan 28, 2004 8:00 am

DOCUMENT ¥ $16631

1. Entity Name

SEA TURTLE BEACH CONCESSIONS, INC.

Secretary of State

01-28-2004 90003 049 ***150.00

Principal Place of Business

3399 SE GOLF TRAIL
STUART FL 34997

Mailing Address

3399 SE GOLF TRAIL
STUART FL 34997

2. Principal Place of Business

S F]) sk pecwn Fud

3. Mailing Address

[

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

HI

" CLAYTON, JOHN F
3399 SE GOLF TRAIL
STUART FL 34997

MOOQRE CR2E034 (11/03
Tensen [Frd e
City & State City & State 4. FE! Number Applied For
65-0234127 Not Applicable
o Coudiry . Zi Gountry 5. Certficate of Status Desied ~ [J  $8+79 Additional
74 g 5_ 7 /%f’/( P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number 1s Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. typed or prnled name of ragisiered agent and e o applicable.

{NOTE: Ragistered Agent signalure regurred when reinstating) DATE

9. Election Campaign Financing . -
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TILE O Change [ Addition

NAME CLAYTON, JOHN F, NAME

STREET ADDRESS | 3399 SE GOLF TRAIL STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-S1-2IP i

TITLE V1D {1 Delste TITLE (] Change  [] Addition

NAME PASTEWSKI, ANDREW A. NAME

STREETADORESS | 131 CONKLIN STREET STREET ADDRESS

CHTY-ST-21P PATCHOQUE NY CITY-ST1- 2P

TITLE S ] Daletle TITLE {] Change  [] Addition
“NAME -~ = ~{ CLAYTON:BARBARAJ: I TP TR BTV SR —— s e - .

STREET ADDRESS | 33989 SE GOLF TRAIL STREET ADDRESS

CITY-ST-2IP STUART FL 34897 CITY-ST-7IP

TMLE o [ pelete TITLE [ Change [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS

Crv-ST-ZP CITY-ST-2P

TITLE 3 pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP , CITY-ST-ZP

TITLE [ Delete TNITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-ZIP

changed, or on an attachment wisr2

'SIGNATURE: ,

address, wilh all ol

;‘:r

ey il

PED PRI%UF

12. | hereby cerlify thai the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired Dy Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S ZZ — 2% TIZ-Z25 0703

Date Dayuime Phone #




