2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P01000075969

1. Entity Name

SEA WISH, INC.

Principat Place of Business

729 HULL COURT
MARCO ISLAND FL 34145

Mailing Address

729 HULL COURT
MARCO 1SLAND FL 34145

2. Principal Place of Business

M Gy

L

3. Mailing Address

aQ 7]

\ro\\ac,

CT

FILED
Sgp 29,2004 8:00 am
ecretary of State

09-29-2004 90001 010 ***550.00

04073595

i O

M

Suite. Apt. #, etc. Suite, Apt. 4, elc, MOORE CR2E034 (4/04)

City & State —_— City & Stats . 4. FEI Number Applied For
ﬁ’\ & io \,:)( -;..l (:—L ™M aRces E& \c.M) F—L 65-1129656 Not Applicable

Zip Country Zip Country $8_75 Additional

Muas 1L sQ s

V)

5. Certificate of Status Desired )
erilt 9 esif a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—y e -

WEBSTER, RONALD S
985 N COLLIER BLVD
- _-MARCO ISLAND FL 34145

e

Name

Street Address (P.O. Box Number is Not Acceptable}

Zip Cade

FL

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. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura. lyped o prinled name of regisiared agent and titie If apphcable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00

: } iate fee. By checking this box, the corporation certifies it 8 E:iz:lizl%ag?slr?g;f:ml% fiﬁ?o’iz\;:e
-;Make Check Payable [o Florida Departmem of State did not receive prior notice. Fee to file is $150.00. O .
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Desste TMLE [JChange 3 Addition
NAME BLAIWEISS, LEON NAME
SYRFET ADDRESS | 729 HULL COURT STREET ADDRESS
CIry-S3-2I MARCO ISLAND FL 34145 CITY-5T-21p
1MLE S [ Delete TITLE [J Change [ Addition
NAME BLAIWEISS, JAMIE HAME
STREET ADDRESS | 729 HULL COURT STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL. 34145 CITY-3T-2IP
TTLE T 1 Detere TIE [ cCharge [ Addition
HAME BLAIWEISS, DEBRA NAME
- STREET ADDRESS | 729 HULL.COURT - - - STREET-ADDRESS - — c e e el ——
Cmy-S1-aP [ MARCO ISLAND FL 34145 CITY-§T-zp
TITLE 3 Delete TMEe [ change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2Ip
TiLE ] Deiete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2p
T [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-45P Gily-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indiGated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with agaddgpss, with all other like empowere
tE *“\J

SIGNATURE:

N
IE.S (lj ’

235-Got-397Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ceed 1,0

Daytime Phone #




