L

© 2005 FOR PROFIT CORPORATION

ANNUAL

REPORT _

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # J00202

1. Entity Name

SEALUND & ASSOCIATES CORPORATION

Secretary of State

Principal Place of Business o

2727 ULMERTON ROAD -
SUITE 270 B
CLEARWATER, FL 33762 _US

Mailing Addrass 7
2727 ULMERTON ROAD

SUITE 270
 CLEARWATER, FL 33762

us

=

I e

DO NOT WRITE IN THIS SPACE

i

AR R

(2152005 No Chg-P CR2E034 (10/83)

4. FE! Number Applied For
59-2645438 Not Applicable

5. Certificate of $tatus Desired (| $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

—

SEALUND, BARBARA
2588 HERON LANE N.
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

&. Tha above named antity sibmits this statement for the purpose of changin

the ohligations of registerad agent.

SIGNATURE

g its registered office or registered agent, or bath, In the Stale of Florida | am familiar with, and accept

Sigrinture, lyaed of printed name of reglstéred agant and litle I applicable.

(NOTE Registeied Agenl signanto required when relnstating)

DATE

FILE NOWII! FEE IS %150.00
After Nay 1, 2005 Feo will ba $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

%$5.00 may Ba
Added 10 Fees

10.

OFFICERS AND DIRECTCRS

]

DPC

SEALUND, BARBARA
2588 HERON LANE N.
CLEARWATER, FL

e

HAME

STREET ADDRESS
CITY.57. 2P

v

SEALUND, PHILIP
2588 HERON LANE N.
CLEARWATER, FL

TME

NAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET AQDRESS
CITY- 87-2tF

TmE

NAME

STREET AUDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDAESS
CITY-ST-21P

U0000025 1538
03/04/05-B00R2-0285 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information suppfied with this fﬂ«'ng

indicated on this report ar supplemental report is rue an
of the corporation or tha ra
changed, or on an attachi

SIGNATURE:

daas nat Gualify for the: exempiicn stated in Section 119, ¢
agcurate and that my signatura shall have the same legal eifect as if made under cath; that | am an officer or directer

jver or trustes empowered to exgcute this report as required by Chapter GO7, Florida Statutes; and that my name appears In Block 10 or Blogk 111f
nt with an address, with 2ll other like empowered,

WP}@, Florida Statutes. | further certify that the iInformation

Q—/:;( 65‘ fql—lyﬁc Az

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF JIRECTOR

Daje Daylme Phone #

T P



