-~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P03000060763 A Secretary of State

1. Entiy Name

SEWKEYSE, INC, -

Principal Place of Business Mailing Address
109 SAPODILLA DR 109 SAPODILLA DR
ISLAMORADA, FL 33036 _ . - ISLAMORADA, FL 33038

———— NSO

042520035 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & Pl Voo oI For

06-1725729 Mot Applicable
i : ; $8.75 additional
5. Certficate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

SN EDERAL ey DO NOT WRITE
DEERFIELD BEACH, FL 33441 | o EN THiS S?ACE

8. The above named entily submits this stalement ‘or the purpose of changing its registered office or registered agent. or both, in the Slate of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE i S — - —— —
Segnatiee typed or proted name of regetered agent and Like £ appicanie (NCTE: Ragigtered Agent s gngture required when renstarng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550,00 Trust Fund Contrbution. [0  AdcedtoFees
10, QFFICERS AND DIRECTCRS 1
TME D o I B
RAME SEABROOKE, EMMA M UBBDGDBQDQSE!
STREET ADDRESS | 109 SAPODILLA DR a 4 .’,‘EE a’UE“BSlBE"‘g 15 1533 Lo
oy-s7-2P ISLAMORADA, FL 33038 L .
TITLE T
NAVE
STREET ADDRESS
CiTy-ST-21P
TILE i ]
NAME

s DO NOT WRITE

o | ' IN THIS SPACE

NAME
STREET ADDRESS
GiTy-5T-2P

DILE

NAME

STREET ADBRESS
CiTy-ST-27

TiLE

NAME

STREET ADDRESS
GIy-S1-2P

12. | hergby certiy that the infornation supplied with this filing does not qualify for the eiemhfion stalad i Sechon 119 07(3)(i). Florica Stalutes. | further certify that the information
ingicated on thus report of supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath. that | am an cfficer or director
of the curpusalion or the receiver or iruslee empowered to execute this report as required by Chaprer 807. Florica Staiutes. and that my name appears in Block 10 o Block 11 if

changed. or on an attachm :mgth ap address, with ali other fike empowersjd.
SIGNATURE: QM{Q W 'S;gﬁdzﬁzg %{/ oS F05-46§-3309

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR [ Dae Daynme Plune #




