2005 FOR PROFIT CORPORATION
ANNUAL REPORT.—cv _

FILED

DOCUMENT # P01000075969

1. Entity Name .
SEA WISH, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Maiing Addrass
771 GIRALDA CR
MARCO ISLAND, FL 34145

Principal Place of Buslness

771 GIRALDA (R
MARCO ISLAND, FL 34145 _

DO NOT WRITE IN THIS SPACE

I

03072005 No Chg-P CR2E034 (10/03)
4, FE! Humbey Applied For
65-1129656 Not Applicable

O $8.75 additional

5. Certficate of Staius Desred Fee Required

6. Name and Address of Current Registered Agent

WEBSTER, RONALD & .
985 N COLLIER BLVD —
MARCQC ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢bligations o%ﬁgent.
SIGNATURE

) <
Slgnnl!ﬁ!, Typed of printgd TFAmY of registared agent and tile it aprlicatle

NOTE, Fegisiéres AQEN signalurd reguited whan rainstating) S DATE

9. Election Campaign Financng

ILE NOW!!! FEE IS $150.00
F i $ Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. —___OFFICERS AND DIRECTORS i [
TITLE P
RAME BLAIWEISS, LEON

STREET ADDRESS { 726 HULL COURT

CITY-ST-2IP MARCQ ISLAND, FL 34145
TIMLE S ) )
NAME BLAIWEISS, JAMIE

STREETADDRESS | 729 HULL COURT

CITY-ST-2iP MARCQO ISLAND, FL 34145
TImLE T B ' o -
NAME BLAIWEISS, DEBRA

STREET ADDRESS | 729 HULL COURT
CITY-ST-21p MARCO ISLAND, FL 34145

TILE o
NAME

STREET ADORESS
CITY-§1-2P

TINE

HAME

STREET ADDRESS
CITY-ST-2F

TTLE

NAME

STREET ADDRESS
CiTY-8T-21p

7

04 150, 00

DO NOT WRITE
IN THIS SPACE

12. § hereby cartify that the information supplied with this filing does ot qualify for the exemption statac in Sscton 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under eath, that 1 am an officer or director
of the corporation or the receiver or rustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with afl other like empowered.

SIGNATURE:

LEom . Rlat weygs

05}!‘{/65 ANy~ bol Aoy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Towe | Oaylime Pnone #



