2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P03000008704 ecretary of State
1. Entity Name ok s
SEAL SWIM SCHOOL TAMPA, INC. 04-21-2004 50042 047 #**150.00
Principal Place of Business Mailing Address
1542 WOODFIELD COURY 1542 WOODHELD COURT - avwvuuwy
LUTZ, FL 33558-5220 LUTZ, FL 33558-5220
T s WK R AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
03— O S O ?8 q ‘ Not Applicable
op COE[]TI\] dp - - Couriirj/ 6. Certificate.of Status Desired [} 7§686'Z‘?q£?:;ﬁ°"al
6. Name and Address of Currsnt Registerad Agent 7. Name and Address of New Registered Agent
Name
BEATTY,MICHAT -
1542 WOODFIELD COURT Street Address (P.C. Box Mumber is Not Acceptable}
LUTZ, FL 33568-6220
City FL | Zip Code

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

SIGNATURE
Sgnature, typed or pramed name of registersd agent and title # applicabi. (NOTE: Registered Agent signature required whern resstating) -~ I . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘:gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
190, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TLE [ charge  [_] Addition
NAME BEATTY, MICHAT RAME
STREET ADDRESS | 1542 WOODFIELD COURT STREET ADORESS
CITY-ST-ZIP LUTZ, FL. 335585220 CY-ST-2P
TITLE O elete TIE [ change  [J Adeition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
oY-ST-21P Cry-s1-2P
TME [ cetete TIRLE [Fchange  [[] Addition
| NAME et s —_— e - fME L - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelete TILE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-29 CITY-S1-2P
hiiits [ velee TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P . Cy-ST-2P )
TTLE [ petete TTE 2 [O'Change [ Addition
NAME NAME
STRETADDRESS | . . . ’ ' STREET ADDRESS
o-gezp” | T T oy-st-ge |.r -

12, | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119 07(3)(i), Florida Statistes. | 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 if made under oath: that 1am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: ufﬂ,ucmou ) Bec Aty Q-Dlﬂﬂ% %13- 932 S

1SS

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICERPH DIRECTOR Daytime Phone #




