| FILED
L 200 O ANNUAL REPORT ' Feb 16, 2006 8:00 am

' DOCUMENT # F82088 Secretary of State

1. Entity Name 02-16-2006 90032 021 ***150.00
SEAVIEW ENTERPRISES, INC.

£

Principal Place of Business Mailing Address L
T39TH STREET & DOLPHIN AVE, . PAUL DIVINE . L
MARATHON, FL 33050 437 COLFAX, STE. 100 o o
SOUTH BEND, IN 46617
s T 5 o e AR AU AR R ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State : City & State 4, FEI Number Applied For
: 59-2239256 Not Appliceble -
Zip Country Zip Country 5. Certificate of Status Desired * [ fi gfq Additional
6. Name and Address of Current Registered Agen; - 7. Name and Address of Nev;-Reglstered Ag;nt - =
Name
DIVINE, JOHN -
139TH STREET & DOLPHIN AVE. Street Address (P.Q. Box Number is Not AccePtable)
MARATHON, FL 33050
City FL ‘ Zip Code

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

SIGNATURE

Signatute, yped or piinted namae of registered egent and litls i appecabla, {NOTE: Regi Agent ired when reinstatirg) DATE

- 'FI-LE NOWII_I ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IME P {1 Delete TITLE Ochange [ Addition
NAME DIVINE, JOHN NAME :
STREET ADDRESS | ADVANTAGE CARE OF SHENANDOAH, 24 IDLEWCOD STREET ADDRESS
CITY.S7-28 STAUNTON, VA 24401 GITY-ST-2IP
TITLE T 7 Detete E O change [ Addition
NAME DIVINE, PAUL NAME
STREET ADDRESS | 3430 S TWYCKENHAM DR * STAEET AODRESS
CiTY-ST-2IP SOUTH BEND, IN CITY-ST- 2P ]
TME - ) O Delete ™ TITLE ’ ’ ’ T [Otrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-57- 2P
TMLE O betete TITLE O change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2iP gIfy-ST-2IP
TITLE 3 Delete TITLE ’ CJchange [ Angition
NAME MAME
STREET ADDRESS - STREET ADDRESS
onv-st-ze - [ - - T GITY-ST-7IP
ME .. - - - [ celee TITLE ' [ change [ Addition
NAME |ttt :  NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ) i ¢ITY-ST-2P

12. | hesreby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrags _with all other like empo»ﬁred.

SIGNATURE:

218 -06  434.914-90:S

Caytime Phone #



