2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 65370 Mar 16, 2005 08:00 AM

1. Entity Name ‘Eﬁj-
SEABCRN SCHOOL, INC. Secretary Of State

Principal Place of Business riailin_gAddress

30 DAVIS BLVD. 30 DAVIS BLVD.
TAMPA FL 33606 . . TAMPA FL 33606

2. Principal Place af Business =

I

i L

I

3. Mailing Address B ‘

Suite, Apt. #, etc. - - Site, Apt. #, efc. ' 13t MOORE CR2E034 (10/04)
City & State _ City & State ' 4. FEI Number Applied For
_ 59-2718079 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired .| $B‘75 4(’&5’50”&’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- T T ) Neme
?(?BE\%Q’E@J]SEEVERD Street Address (.0, Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this stalement for the purposs of changing s registerad office or registered agent, or balh, i the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — - — — —
Sgpatra, hived o preted name of regislatnd agent and ife f gpplcatbik [NOTE Ragstered Agant signalure reguired when ronstaling DATE
FILE NOow!!! FE_E!S 15000~ 8. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Foe Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to qu;ida Degartment of State
10. © OFFICERS AND DIRECTORS g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TE VPD Clpeete N ine CJchange [ Addtion
NANE TERRY, WILLIAM J. NAVE LDODNT2E4424
STRLET ADDRESS | 30 DAVIS BLVD SIREL ADURESS I3/ 1B/05~80014-015 150, 00
CiTY-ST-2P TAMPA FL 23606 CIY-51-2p
e PD " patete e ] Change (] Addition
NAME TERRY, MARIE C. NAME
SIRECT ADDRESS | 30 DAVIS BLVD STREET ADDRESS
CiY-ST-2IP TAMPA FL 33606 Iy -S1-7p
TITLE §TD ) ] Delete 1L OJcharge [ Addition
NAME ADDISON, JOYCE C. NAME
STRCET ADDRESS |30 DAVIS BLVD STREET ADDRESS
CiY-51-0p TAMPA FL 33608 o CITY-§T1-79
HiLE D o [:] Delete N BLT [ Change [ Addition
NAME O'BRIEN, THOMAS P NAME
SIREET ADDRESS | 30 DAVIS BLVD STRLET ADDRESS
Cay-Si-Ip TAMPA FL 33606 CITY-ST. 7P
THLE T Cloeele | ons CJ Change [ Addition
NAME NAME
SIRELT ADURESS SIRLEL ADDRTSS
GIFY-ST-2ip CITY-ST-21p
WIE Cloeete [ nne Clchange [ Addilion
NANE NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby geriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supglemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that I am an officsr or director
of the corperation or the recelver or rysiee empowerad ta exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or an an attachment with an gddress, wjth all other like empowered

SIGNATURE: Jovre C. Adilison G085 FIF -2 FEL

D TYPED OR PRINTED NAME OF 8IGNING GFFICER &R DIRECTOR Date Daytrme Phone i+




