2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K77437

1. Entity Name

SEAWINDS COMMUNITIES, INC.

Principal Piace of Business

890 AtA BEACH BLVD
S?S' AUGUSTINE BEACH FL 32080
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUPOLO, STEVEN
890 A1A BEACH BLVD
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name of registered agent and tine if appiicable.

(NOTE: Ragistered Agent signature regurad when reinstating}
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)), Florida Statutes. | further certity that the information
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