FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 769412 01-24-2005 90036 047 ****61 25
1. Enlity Name
SEA WALK, INC.
Principal Piace of Business Mailing Addrass
% THOMAS R. BROWN % THOMAS R. BROWN 4 0 0 0 4 B 2 9
2660 AIRPORT ROAD SQUTH 2660 AIRPORT ROAD SOUTH
NAPLES, FL 34112 NAPLES, FL 34112
= v MR TIMECAR AR AREREY
Suite, Apt. 4. atc. Suite, Apt. #, etc. 01062005 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2408400 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ~ [J 25 quuim{; on
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name
BROWN, THOMAS R.
2660 AIRPORT ROAD SQUTH Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL l Zip Code

8. The above named entity submuls 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
the ohligations of registered agent.

SIGNATURE
Slgnature, typac o printed name of agent and tile it 3 (NOTE: Regrsinied Agenl signalure required when menstating) DATE
. ., e gLt i oo LTI e
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be “‘",fu‘ 4‘ rtMak? check payable to - o
Due by May 1, 2005 "7 TrustFund Contributicn. O - Added to Faes -~ o f’ Flofida Department/of State. , [,
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OP;FICERS AND DIRECTORS IN 10
I PD [ pelete TALE i O change  [7] Addition
NAME _.['BROWN, THOMAS R. ’ NAME
SIREETALDRESS | 2660 AIRPORT ROAD SOUTH STREET ADDRESS
CITY-ST-7IP NAPLES, FL CITY-ST-7Ip
e vD B Delete i D Ol crange &Y Acgition
NAME BRUN!, PETER NAME
Stree1 Apofsss | 361 3RD AVENUE SOUTH seranoness POAN GIIMOUR
ony-si-7 | NAPLES, FL civ-se - P61 3rd Avenue South
T sD O oerete e Naples, FL Ocrnge O Addiion
NAME VEGA, GEORGE J HAME
SEREET ADDRESS | 2680 AIRPORT ROAD SOUTH STREET ADDRESS
CiTY-S1.7p NAPLES, FL CiTY-ST-7iP o
e {1 Detete TNLE [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ' CITY-ST- 7P
WLE { petete TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET AIDRESS
CTY-§1-7IP H CITY-s1-1p
e 1) O Dekete T Qicrange [ Addiion
MAME ) ) NAME
STREET ADDRESS . o STREET ADDRESS
CITY-S1-21P i CITY-ST-ZiP

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?! 3)i), Florida Statules. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal ellect as if made under oath; that !'am an officer or diractor
of the corporation or the receiver or lrustee empowered lo exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an aflachmest with an address, with all other, empowered. )
SIGNATURE: Z:ﬂ?’?ly’ /< : ﬂzﬂh(}s £ E@zuw //29/05’(;1 57] 7793333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phona #




