FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 13,2004 8:00 am

ANNUAL REl;pR'I; Secretary of State

ng&;’m‘:ﬂ ENT # 745524 01-13-2004 90013 034 ****70.00
SEAGULL INDUSTRIES FOR THE DISABLED, INC.
Principal Place of Business ’ Mailing Address
3879 W INDUSTRAL WAY 3879 W INDUSTRAL WAY
RIVIERA BCH, FL 33404 US RIVIERABCH, FL 33404  US
N s WA ELIATACERINAR TRAD T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 01062004 Chg-NP - CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1879968 Not Applicable
Zip o Country _ Zip Country 5. Certificate of Status Desired 0 M?g{gg]ﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
EISINGER, ALFRED N
13763 ALDSWORTH CT. Sireet Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414 .

Cfty FL Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check ;iayable to
Due by May 1, 2004 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P ~ [ Delete TITLE /'Ej:hanga [ Addition
NANE DOLBON, KATHY NAME DolBow, KATIHY
STREET ADDRESS | 1392 WATERWAY COVE DR. STREET ADDRESS
CiTy-ST-ZIP WELLINGTON, FL 33414 Gy -ST-2ip
TITLE D [ Detete TITLE [ Change [ Addition
NAME SHEEHAN, lll, THOMAS A NAME
- STREEF ADDHESS (-6 25:N=F LAGER: DR o e o o o )< STREET ADDRESS i e e s R
CITY-ST-2IP WEST PALM BEACH, FL 33404 CIAY-ST-2IP -
e S . O Delete TIME vV M Crange [ Adciton
NAME NOLEN, MICKEY NAME
STREET ADDRESS { 5400 BROADWAY STREET ADDAESS
CITY-ST-7iP WEST PALM BEACH, FL 33407 CIY-ST-2IP
TIMLE D E:palele {ITLE O [J Change @ Addition
NAME LOWE, SUSAN ) NAME 'SDNM\'HN L S; Z, IAKSS LD, #35D
STREET AUDRESS | 835 W LAKEWOQD RD sieerovvess | /G Y ST AHEM '
cmv-st.ip | WEST PALM BEACH, FL 33405 CTY-5T-2IP ({)v:.(f CALM /T ek y . 33Y9/
TITLE VP ﬂ’Delete TITLE [ Charge %{dailion
NAME KIRK, KATIE NAME LAVRA Fow Lare WD
STREET ADDRESS | 926 SW 37TH COURT seeTaonREss | TR0 O UNT vardS ﬁ
omv-sT-zé | BOYNTON BEAGCH, FL 33435 av-sr-ze | TTUN DO \BIXYE F. 33903
TITE T [ Delete TITLE : ' [ Change [ Addition
NAME ARTH, TOM NAME
STREET ADDRESS | 240 TAMOSHANTER DR. , STREET ADDRESS e
CITY-ST-2IP PALM SPRINGS, FL 33461 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w'\Eh an address, with all other like empowered. -
SIGNATURE: X %‘?‘L_ﬂwwmﬂm- ﬁ/éw Ly (WIP3)-a133

SIGNATURE AN® TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




