2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT

FILED

Aug 30,2004 8:00 am

DOCUMENT # J42262

1. Entity Name
SEABYRD SIGNS, INC.

Principal Place of Bysiness

9130 STATE ROAD 52
HUDSON, FL 34669-3027

Mailing Address

9130 STATE ROAD 52
HUDSON, FL 34669-3027

Secretary of State

08-30-2004 90001 029 ***150.00

34070572

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 08132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59.2742028 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name V

JULIA, JULIA L. CAarRmed FASSARe LA
9130 SR 52 Street Address (P.C. Box Number is Not Acceptable)

HUDSON, FL 34669

7306 O0STeenNn RoAd |
Y e PorT Richey FLI™%%2y 03

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

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signatute required when reinstating) DATE

§. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE 1S $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PST Hete T Pres,benT/S5e<c/D/RecTOR Gthnge [ adtin
NAME JULIA, JULIA L NAME PARMmen PASSARELLA

STREET ADDRESS | 9130 SR 52 STREETADURESS [ 30, @ ST eem RoAD

cy-sT-2¢ | HUDSON, FL 34669 CY-ST2° (New PorT Richel, Fl. 34653

TILE [ Delete TILE [3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ANDRESS

CITY-57-2IP CryY-§7-p

TTLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e — - - = — T e - e Dpipe o gTRE - - - -— - —_———— — ~ [JChange £ Addition |- - -
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-§7-7P CITY-5T-2IP

TITLE O elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-§T-2IP

TITLE [ Delete TITLE O change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

{ITY-ST-Z1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report gfmpupplemental report is trws and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empoylerdd to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block_10 o Block 11 if

changed, or on an atiichment wilh an address, CALmenN PASSApne /1A (72 7)
SIGNATURE: ProsbenT/Dorecrol 8/25/od £52-5/2/

21 A1 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 9 7 Data Daytima Phona #
ecrefory

Il other tike ampoyred,




¥ 7#()’?()\ i

SEABYRD SEGNS,, INC.

August 1, 2004

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

o’
Dear Ms. Hood, /5"'(}

| am sending this letter in reference to a post card we received about intent to
dissolve our corporation.

We have not received in the past 6 months any requests for information about
this corporation. | have enclosed a copy of a death certificate for the owner,
Julia L. Julia, who passed away in November of 2003. The only thing we can
think of is that the information or requests were misplaced during the probate
confusion.

The corporation still remains as it was started, but now held in trust. The
president, secretary and director is Carmen Passarella.

We are asking that the penalty be waived and the information be resent so we
can pay the yearly fee.

Thank you in advance for your assistance in this matter and | look forward to
settling this matter.

Farep stz

Edna J. Hackett
Office Manager

9130 State Road 52 - Hudson, FL 34669 727-863-7959



-~

Glenda E. Hood
Secretary of State

August 13, 2004

SEABYRD SIGNS, INC.
9130 STATE ROAD 52
HUDSON, FL 34669-3027

: SIGNS, INC.
Ref. Number: J42262

Thank you for your correspondence of August 1, 2004, which has been
forwarded to me for response.

The fee to file the enclosed profit annual report is $150.00. [f a certificate of
status is desired, please add an additional $8.75.

The only provision the Division of Corporations has for waiver of the $400.00 late
fee is if the annual report notice was not received. A letter stating this fact must
accompany the completed annual report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

It you have any guestions concerning the filing of your document, please call
(850) 245-6059.

Tina Roberts
Document Specialist L Letter Number: 504A00050262

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



//OFFICE of VITAL.STATISTICS
CERTIFIED COPY

CEHTIFICATE oF DEA
| FLORIDA

. ; : : : : .
& DM'F oF DEATH (Mmrlh Day Year) S o ' Sﬂ JAGE- Las| Dullnay [ 5 UNDCN 1 VH&I\ .  UNDER | Day - ©
‘Novenmber "23, 2003; S ) M‘W LY 4 Meriter T < Days, | | Houts © [ i

. 6, DATE OF BIHTH (Manth, ey, Yéar} . " Q‘ oo 7 BIF\THPLACE (Glly and Smfe or f‘nrergn Comu ‘-’. N L 5 WAS DECFDENT EVER IN US
- Januady 29; 1967" " [4Palos Hilks, 11linois~" et Sof'i ARNGD FORGES? {¥es'or No)

na ' PLACE OF UEATH (cnm owymp sam istrocions, on nﬂm,mg; E e d E Ara T fovnsior CITY, LiMITS? - (\ﬁulrﬂﬂ)
" o

5
- 3 RS ‘ s ] A ) P M
HOSPITAL: ___ fnpatieel 1 ERMuipalient. - DOASh o Hu’mex__, Hasi L other (Speeiy) .| . . * o' K

éc iACILITV HABLE (It nof instisttign. give sireet nnd'nmm»m) 2 : - | 9d. CITY, TOWN; ON LOCATION OF D_EA‘IH -+ | s _coubmy oF peATH
414 National-Drive - A2l Dy UV Port ‘Richeyd - .Pasco

10a. DECEDENTE IJSUAL OCCUI"AT'\DN ‘wb KIND OF, BUSINESS/INDU IRY 1I MARITAL STATUS - Munlud_ 12, SURVIVING SI‘DUSE (l.' wite, qnm Avtdan namey
AT A Never Martied, wumu i .
Oworrnd (5 mlr) :
o . [Sign Manufacturer Divorce

132 RESIDENCE & STATE . ['130; : [ 130, Gire. TOWN, OR LaCATION |
. B .

'-Port,Richey

130, INSIDE CITY.Y 3 14 WAS DECEDENT OF HISPANIC OF HAITIAN ORIGIN? 15.RACE = Ametican fiahan, . 2 DUCATION, +,
LIMITS?| ¥os or ot ot T 7 (Spevity No or Vas - # ro= smgy Haitian, Coban, " Dok, Wiin, e, ' T (Speciy ony wghrst Wﬂﬂ mwm—n—:q

Msmcan Puetio L ., e ﬁqﬂwr o o oot Ehmgmm.przmm
. ' N i ‘| to

18" MO [HER'S NAME {Fingt, Mradra Marderl Sumnmg
Patr1c1a Hall ]

=108 INFGﬂMANTS NAME (Tj/pwP.mt] . :
Carmen Pagsarellas.: ) 8411.Nat10nal Drive:’ Port Rlchey, FL* 34668\

. tAETHOD DF DISPOSITION -« - . . [ 20b. PLAGE OF DISPQSITION (Mwms of rpmﬂlm’y r:Jmn.ﬂﬂry or. 20(24 lDCATlDN Clly Dl Town, S{ﬂlﬂ o
iy ' N otter priace) . " :

Meadowlawn Memorla Gardens New Port Rlchey. Florlda

i

FFUN i:L EEH\%C - -’ fl: Y g.ih LI.CE S"Es::lh:B/Eﬂil . i‘ﬁ NAME hNEAUDBOi)i)gFSAE uneral HO[ﬂe ; ]
L S Lo e ?ﬁi RO 6616 Congress St. New Port Rlchey FL’ 34653

22a. To, I bast ol my kiowledya, dngth occurrgd At tha fine, (L’llﬂ_ahd place .and due |
. Io the cause(s} a_s slated. . T
(Signature and Title]): » - L .

22, DAI: SIGNED (Ma Diy, Yay"r, 22c. HOUR OF DA

Burigh - L érema[[oﬂ - .._“" ;

Oapalion -+ dther (Spécity) -

23a. O the basis of examinalion andfor investipalion. in my opinion dealh occuned
al tha limo, dale and place and dus.ig tha ¢a .4y d | manner ks sl :
(Signalure.and Tiile). » i

ZJIJ I'JMF SIGNED (Mo Day, ¥a

12:10 P

zi K -‘E DF ATTENDING I"H CIAN I, UTHLR THAN CEHTlFIEFI {7ype or Pmn

23, MEDIGAL EXAMINES i

5
7
2
=
a
£
3
H
Q2

To ba Completed by
MEDICAL" EXAMINEH

1 CERTWYING PHYSICIAN

. NAME AND ADDRESS OF CERTIFIER :F'HYSILIAN MEDICAL EXAMINFH) {Type or Prr) 7 "3, .
Karen Fields,:MD," 12902, Magnclla»Drlve #lOll,uTampa, Florlda 33612
25! SUUHEG!SIHAH SIGNJ\T;JRE AND DA[E

(.

‘.
IMMEDIATE CAUSE (Fmal : I < al :

disease or condllion R . ' i o E— K e

resulling i doath) « —S5= T L ) X B

Cuog L L4v@V’ Jaabbxa.t S b
o . - . DUE 70 (OR AS A cowssousucs ory - 7
Sequentially list (x‘mdmons‘ M f }7\3 hJ’\L 5(831.11” mtun/

il any, Igading 15 -
‘cause. Enter UNDERLYING § * 31 Yo, DURTQ QRAS A CONSEgUENCE OF:
CAUSE {CHisease or injury > Bﬂh}r c Arne L ,l

that inflialed events A .
rasulling in dea'"v LAST n ¥ DUE TO (QR AS A CDNSEOUENCE OF)

«»s,

SE OF DEATH BY CERTIFIER

e simriifican) cor ; ity i 4 gt egulitng idha b 270 WAS AN AUTORSY .
unarlying £aus ' . . < PERFORMEDT
. L esormel

Py

28, IF FEMALE. WAS THERE A
PREGMANCY IN THE PASY
" IMONTHS? . Yes X Mn
21: PROBABLE MANNER OF,

Nalural, accident, suicide,
hemicide, o undalarmined
b e o At

- THIS DOCUHENT IS PAINTED OR PHOTOCDPIED On SECUHITY PAPER ¥iTH A WHERMARK OF THE GBEAT
WA R N l N G BEAL QF THE STATE OF FLORIDA. DO NOT ACGEPT Vm'HDUT VERIFYING THE PRESENGE DF THE WATEHMAHK

THE DOCUMENT FACE CONTAING A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL THE BACK A
1 3 3 6 O 2 . CONTAING SPECFAL UINES WITH TEXT AND SEALS IN THERMOCHROMIC INK.




