FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 190640 ecretary of State
1. Entity Name 04-05-2005 90057 003 ***150.00
THE SEAGULL INC
Principal Place of Business Mailing Address
1201 MIRACLE STRIP PKY 108 BEAL PARKWAY, S.
FTWALTON BEACH FLA, 32548 FT. WALTON BCH, FL 32548 S
S S IER RO RAR DR
Suite, Apt. #, etc. Suite, Apt 4, etc 01232005 Chg-P CR2ED34 (10/03)
City & State Ciy & State 4. FEl Number Applied For
59-0767185 Not Applicable
ap Country op Country 5. Certificate of Status Desired O ?g‘g?m:dr:&m“al
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Regiatered Agent
Name
ROBERTS,PAUL J
1201 MIRACLE STRIP PARKWAY ) Sireet Address {P.0O. Box Number is Not Acceplable)}
FT WALTON BEACH, FL 32548
City FL I Zip Code

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

SIGNATURE
Sighaiwee, typed or pnated name cf registered agent and tte f apphcabie. (NOTE. Registered Agent signatuie 1equired] when renstatmgy DATE
FILE NOW!I! FEE IS $§50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TME Clchange (0 Addition
NAME ROBERTS, PAUL J. NAME
STREET ADDRESS | 631 CINCO TERRACE LANE STREET ADDRESS
CIyY- ST-2P FT WALTON BEACH, FL CITY-ST-2P
TISLE sTD [ pelere THLE O ctange ] Addition
NAME ROBERTS, BONNIE H NAME
STREET ADORESS | 631 CINCO TERRACE LANE STREET ADDRESS
£ay-SI-ap FT WALTON BEACH, FL CIEY-ST-2P
e 3 etete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2P CITY-ST-2F
TIILE 1 petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oY~ §1-2P
TITLE O vetete E cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- SE-2P
TTLE [ Deiete mE O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F

12. 1 hereby ceﬂz{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the informanon
indicated 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; lhal | am an officer or director
of the corporalion or the receiver o rustee empowere'd to exggule this report as required by Chapter 6G7, Florida Stalutes:; and that my name appears in Bfock 10 or Block 11 if

ot

Z/8d5

changed. cor on an attachmeay with an adgress, with

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daytime Phone #




