2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # S16631 - Feb 23,2005 08:00 AM
1. Entity Neme Secretary of State
SEA TURTLE BEACH CONCESSIONS, INC.,
Principal Place of Business __ Mailing Address
4191 NE CCAEN BLVD 3389 SE GOLF TRAIL
JENSEN BEACH FL 34857 STUART FL 34997
Sute, Apt #.elc. T | suite, Apt #etc ' 1st MOCRE CR2E034 ({10/04)
City & Stae T o City & State 4. FE! Number ' Applied For
65-0234127 Not Applicable
Zip Caunty Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Redquired
6. Name and Address of Current Registerod Agent - 7. Nams and Address of New Registered Agent
= - i Name i ik

CLAYTON, JOHN F ~

3399 SE GOLF TRAIL Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

i City - FL ﬁp Cade

8. The above namad entity sUbmits this statement for the purpase of changing its registered office or registered agent, or bobh. in the State of Florida, | am familiar with. and accept
the abligatians of registared agent - -

SIGNATURE - e - -
Signalur, typel of printad name of regrsterad ageni and (e T applicabls NOTE Regrelered Agent signaturs Tacuirad when ramsiating) DATE
m '
FILE NOW!t! FEE IS $150.00 - -“ 9, Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Departmant of State fust Fund Contrioution. - [1 - Addedto Fees

10. " COFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L PD - ) 1 Delete e - ' JChange [ Addiion
v GLAYTON, JOHN F. A N

STREET ADDRESS | 3399 SE GOLE TRAIL STREFF ADDRESS LO0000Z39905

ovv.stze  |STUART FL 34997 ' Y-St 2 02423 05~B0008-0B12 150,00

e vTD T T 7 Delete amE ClChange (1 Addition
NAME PASTEWSKI, ANDREW A. NAME

STREET ADDRESS | 131 CONKLIN STREET ) SUREET ADUREST

CITY.ST1-2iP PATCHOQUE NY CHY-31-2P

TLE S - S CT Delete ™ ' (7 Change ~ T Addition
NAME CLAYTON, BARBARAW. . . NAME

STREET ADORESS {3399 SE GOLF TRAIL T W SIFEEFACDRESS

Cre.5T-2F | STUART FL 34997 S R Cvesnap

L o S O Delsts ™ ' I chage L Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

£IIY-ST-2IF olre-51- 2

THE - S I3 Deiete e . Clchange L Addifion
NAML b

STREET ADDALSS B o STRES T ADDRESS

oIy 5T-27P T UITY.51-ZIP

TiTLE o o 7 Delets S TNE JChange [ Addilion
NEME NAM

$TAEET ADDRESS ~ o : STREET ADDRECS

Cily-51-20 (Y 5T. 2P

12, ! hareby certify that the information supplied with this ﬁﬁnac; does not qualify for the exemption stated in Section 119.07(3XD), Florida Statutes. | further certify that e information
indicated on this report or supplemental report is s and accurate and that my signature shaii have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with &l oiher like empowerad. 77 z

SIGNATURE: @ hora 3 Claydorn

SIGNATURE AND TYPED DR PRINTEDINAME OF $IGNING BERctH OR nmecn@__)




