FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

EET]
DOCUMENT # K64975 05-21-2007 90057 007 550.00
1. Entity Nama
SEAWARD RESQURCES, INC.
Principal Place of Businass Mailing Address _ RS _. 4V 1 14191%
% HUGHES, SNELL & CO., PA. % HUGHES, SNELL & CO., PA. I
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e [ ARG RR
Suite, Apt. #, etc. Suile, Apt. #, elc. 04192007 Chg-P CR2E034 (12r06)
City & State City & Staie 4. FEI Number Applied For
04-2808096 Nol Applicable
Zip Country Ze - Couniry 5. Cerlilicals of Slatus Desired (] ?g;g;ﬁfggi“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, WILLIAM C. CPA
% HUGHES, SNELL & CO., P.A. Street Address {P.C. Box Number is Not Acceplable)
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919

Zip Code

City FL

8. The above named enlity submits this statement lor the purpase of changing ils registered cffice or registered agent, or both, in tha Stale of Flornida. | am [amiliar with, and accepl
" the obligations of registered agent.

SIGMATURE
Signatig. typad of IXNied name G registerad agent and lle if applcable {HOTF: Regaieten Agent signature requirad when reinstating) DATE
Fan . . ‘ .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contrityution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE PD [ Detete THiE [ thange [ Adaliion
NAME HEIDENREICH, JANE NAKE

$ STREET ADORESS | P.O. BOX 58 STREET ADDRESS

; cIry-S7-2P SANIBEL, FL 33957 CITY-ST- 2P

TLE TG [ Detete TILE [ thange  [] Addition
NAME HEIDENREICH, THEQODORE JR. NAME
STREET ADDRESS | P.O. BOX 58 STREET ADDRESS
CiTY-ST-2IP SANIBEL, FL. 33957 CiTY-§T-21P
TILE s 3 Daite TILE [ change [ Addilion
MAME HEIDENREICH, THEODORE 111 NAME
STREET ADDRESS | 285 ELM STREET STREET ADDRESS
CIsY-ST-2IP DUXBURY, MA CITY-ST-2IP

. TILE O Desete L O crange (] Adgilion

3 HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21°
jits O pelete MLE [ Change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CHY-51-2P
TILE 7 oglele TITLE I hange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-ST-21F -

12. | hareby certify Ihat the information suppiied with this ﬁling does not qualify for the exemptions contained in Chapler {19, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemenigl report is true and accurate and that my signature shall have the same legal eftact as il made under oath; that | am an officer or director
of the corporation or tha regeiver g 1ee ampowered 10 exgoufte this repog asrequired by Chapltiyﬁorida Stautes; and that my name appeags in Block 10 or Block 111l

4/ 07 Q3F 929- 2237

PARECTOR 7 Dal Dayling £ e #

A




