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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060763

1. Entity Name
SEWKEYSE, INC.

Principal Place of E?uﬁhess

109 SAPCDILLA DR
ISLAMORADA, FL 33036

Mailing Address

109 SAPODILLA DR
ISLAMORADA, FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 27, 2004 8:00 am
Secretary of State

04-29-2004 90255 044 ***150.00

£6424440

O AR

SHAMEL CIRICHARD JR - - ——
212 N FEDERAL HWY
- DEERFIELD BEACH, FL 33441

#47

.1__.

04132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nurnber Applied For
06~ 7RSS 7RX? Not Applicable
Zip Couniry Zip Country $8.75 additianai
. e ) 5. Carhhcale of Status Desired O Fee Roguired, . L
8. Name and AdGmn of Current Uisund Agent 7. Name and Addrose ol‘ M Rem;und Agent “
Name

Street Address (P.O. Box Numbet is Not Acceplable)

City

FL [ Zip Codsa

». the chligations of registerad agent.

r

i

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

" SIGMATURE

IROTE: Reguletec Agent signature rogured whan rginslaling)

PATE

- FILE NOWII FEE 5 $150.00 o
; - After May 1, 2004:Fee will be $550.00

slmw:. muu or ﬁwud name of reitered apent and lite ¥ apphcabie.

Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fess

changed, or on an atiach ith an address, with all olher

SIGNATURE:

ike 8

ol the corporalion or the recaiver or ustes empowearad 1o axecuta thig raport as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #f

'm. O K N OFFICERS AND DIRECTORS 1. ADDFTIONS{CHANGES T0 DFFlCERS AND DIRECTORS iN 11
A'mg-.. - D - Bx - .- - "Dﬂdue IME .. - U DWHQE [ Agdhion

NAME SEABROOKE EMMA M HAME

STREET ADDRESS | 109 SAPODILLA DR STREET ADDRESS

CImy-5T-2P ISLAMORADAGFL 33038 cry-ST-2¢

e ’ [ Delete e Ol change [ Addition

NAME HAME

STREET ADORESS STREET ADGRESS

cvy-§T-2p ciry-5T-0F

me o 3 Deleis TiLE . K D crangs [ acgiion
~NAME - - e RN T —— T e St e

STREET ADDRESS STREET ADDRESS

ory-st-op CITY-5T-2i
ik - g “fTTnE -1 andiineedh et 53 Chargge <= [ Addition - ————

HapE NAME

SIREET ADDRESS SFREET ADDRESS

cry-s1-ap CITY.ST- 1P

W T Delete TE [Jcnange  [] sddition

HAME NAME

STREET ADORESS STREET ADORESS ’

CITY- ST-2F Cily-g1-2¢

e L] Delete me - [ Crange . {7 Addilion

NAME NAME

SlTREE‘l ADURESS - STREET ADORESS p_— e .

ry-§1-2P Cny-sT-2p . .

12. | heieby certify that the information supplied with this filin g does not quakty for the exemption stated in Section. 113.07(3)i). Floriva Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signatwe shall have he same legal effect as if made under oath; that | am an officer or director

Ciaytma Fhone 4




