FILED

2005 FOR PROFIT c'dRi’ORATIo'N Apr 14,2005 8:00 am
- ANNUAL REPORT | ecretary of State

DOCUMENT # P04000156537 04-14-20035 90099 031 ***158.75

1. Entity Nama
SEYCHELLES SPA, INC.

Principal Place of Business . Mailing Addrass
1003 10TH AVE W. 1003 10TH AVE W. 20032820
PALMETTO, FL 34221 PALMETTO, FL 34221 :
ST Ve A AR R AR
Suite, Apl. #, etc. . Suite, Apt, ¥, elc. 04052005 Chg-P CR2E034 (10/03)
Cily & State : Cily & Stale 4. FEI Number Applied For
0 = | 903G A Not Applicatle
Zip Couniry e ’ Couniry 5. Certificale of Status Desired a ?ge';esq :i:iec:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R.eglslured Agent
Name —

CUTCHEN, CAROLINE Vv :
2806 80TH AVE EAST Stresl Addrass (P.O. Box Number is Not Acceptable}

PARRISH, FL 34219

Cily ) FL | 2Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered olhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbllgallons ol registered agent.

SIGNATURE
ture, typed of printedd name of registeied agent and tik it applicabie (HOTE: Regisiared AQent sipnature requwed when renstating) DATE
FILE NOWH! FEE IS $150.00 9. 'Election Campaign Financing E]. $5.00 May 8o
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. ) Added to Fees
10. ’ OFFICERS AND DIHECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIIE P O Detete L [ change [ Addilion
NAME CUTCHEN, CAROLINE V . NAME
STREET ADDAESS | 1003 10TH AVE WEST . STAEET ADDIRESS
GITY-5T-41P PALMETTO, FL 34221 CITY-S1-2P
TITLE 3 petele TILE . [J Change [ Addition
NAME : NAME
STREE] ADDRESS SIREET ADDRESS
CITY-$1-2P CATY-51-2P
TmE ' O elets Tz 3 Change [ Addilion
NAME ) : . NAME
STREET ADDRESS L : SIREET ADDRESS
CITY-51-2IP . . Cily-S1-aP
TIME O Delele LE ’ ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-$1. 2P oIy-S1-2p
TIE 3 Delete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-7P Cliy-51-21°
TIE O pelete TILE . ClChange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P : . CITY-S7-2P

12, hereby cartily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informalion
indicated on this repor or suppfement tis true and accurale, 1 my siggature shall have the sama legal aflect as il mada under oalh; that | am an officer or dirgctor
of the corporation or the receiver or vired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wij¥an addrss, with all other Ij
/.// 12/85 Gyr-7204322

SIGNATURE: v 4
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Dayilkne Phane #




