2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90206 049 ***150.00

DOCUMENT # P01000013544

1. Entity Name

SEA WIND FISH MARKET, INC.

Principal Place of Business

3924 COLUMBIA ST.
ORLANDOQ, FL 32805-3426

Mailing Address

3924 COLUMBIA ST.
ORLANDO, FL 32805-3426

N

04262006 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE (v
- 59-3696206 Not Applicable

0O $8.75 Additional

5. Certificats of Status Desired
Fee Reguired

6. Name and Address of Current Registerad Agent

GREENWQOD, PRESTON
3346 TIMUCUA CIRCLE

:- DO NOT WRITE
ORLANDO, FL 32837 ' IN THIS SPACE

K

8. The above namad antity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regastered agent. L.

SIGNATURE

Signalure. lyped or printed name of regisiered agent and tit'a «f epphcable, (NQTE: Registerad Agert signature requirad when reinslating) DATE

9. Elaction Campaign Financing

$5.00 may Be
) Trust Fund Contribution.

Added to Fees

FILE NOWIII FEE]S $150.00
After May 1, 2006 Fee, wlll be $550.00

10. +. OFFICERS AND DIRECTORS i
TITLE P ’
NAME GREENWOOD, PRESTON ‘é i
STREET ADORESS | 3346 TIMUGUA CIRCLE ol
CITY-ST-2IP ORLANDO, FL 32837

= F

TITLE

RAME

STREET ADORESS
CITY-57-2IP

TIE
NAME
STREET ADDRESS

CITY-S1-21F Do NOT WRITE

me IN THIS SPACE

STREEY ADDRESS
CITY-57-7P

TiLE

NAME

STREET ADDRESS
CITY-§1-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated an this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officar or director
of the corporation or the receiver or 1ee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni it address, with all other like empowered.
SIGNATURE: / v W 4,/ "’1[}[,.0 6 ol - 294-8 94

STGHATURE AND FYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




