FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000046836 Secretary of State
03-11-2005 90312 010 ***150.00

1. Entity Name

SEAL SWIM SCHOOL III, INC.

Principal Place of Businesg Meiting Address
1888 ALT 19 SOUTH 1888 ALT 19 SOUTH
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34589
— I R A D
. Principal Place of Business . Mailing ress
12509 N . Qole Modory
Suite, Apt. #, etc. [i Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & Swale . City & State 4. FEI Number Applied For
Lotz |, Flordas 59-3644827 Not Appiicabie
Zp 323549 E_glgt Zp Country 5. Certificate of Status Desireg (] ?g':iﬂ“ma'
8. Name and Address of Cumrent Registened Agent 7. Name and Address of New Reglistered Agent

Name

SEAL, THERESE C

1888 ALT 19 SOUTH Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL ] Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiture, typed or previed rirns of rag: ager and tie § (NQTE: Re Agent a5 Lol : DATE
FILE NOWIN FEE IS $150.00 9. Eiection Campalgn Financing: , - $5.00 May Be - .
After May 1, 2005 Foa wiil be $850.00 “Trust Fund Contribution. * *" [0 Added to Fees ‘
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 oelete ITLE [ Change [ Addition
RAME SEAL, THERESEC RAME
STREET ADDRESS | 14611 MIDDLEFIELD LANE et g by e STREET ADDRESS
cny-s1-2¢ | ODESSA, FL 33556 t CINY-ST-2F
o oveP Oloees ] wne [@Trage O Addiion
NAME BEATTY, MICHA 8 HAME - e A
: ou
STRET ADORESS | 1542 WOODLAND COURT serraooress |V SUR weod Field
cv-eLzP | LUTZ, FL 33549 CTY-ST1-2P Lu¥z | FC 3359 :
Tne O peete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ petee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIRY-ST-2P
TTLE 3 petere TITLE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- 2
E e £ Detete TME [V change [ Addition
NAME ; ;1 e NAME
STREET ADORESS {,, " T STREET ADDRESS
CITY-ST-2P o LY -ST-7P

12. | hereby certifz that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemenlal report is true and accurate and that my signature shalt have the same legal effect as if mage under oath; that | am an officer or director
. of the corparation or the receiver or rustee empowered 10 execute this repor as required by Chapler 667, Florida Stalutes; and that my name appears in Block 1001 Block 11 if

* fehanged: or.on'an attachment with an ggdiess, with all other like empowered.
G M 2/ 85 o 5
/7 I:mn/ Daytme

SIGNATURE:

UL MENILE Ty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTDR Phone #




