FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

Lty

ANNUAL REPORT Secretary of State

P EC,),,CNL,JMENT #P03000065391 05-03-2004 91012 040 ***150.00
SEAWAY HOMES, INC.
\ S
Fr:‘nnipai?—"l@:ie o Business Maifig Adorass
3837 NORTHDALE BLVD,, #230 3837 NORTHDALE BLVD., #230
TAMPA, FL 33624 TAMPA, FL 33624
2. Pringipal Flana of E(IERI"\:;.‘EF 3. Malling Adcress ”IIHIIl m Illll mil "m III“ IIH' II“I IHII I“I”Pdl mll Hlilﬁ H lﬂ]
Juic An# oo Duiites, ApL B G 04062004 Chg-P CH2E(34 (16/03)
/,/’—"‘\
Ciy & Slatz Uity & Eae Fl Muinhr Appiliee Hw
Cw / q5 ot Applicabie
“p oty = [ Freirin 6. Corlioue of Salus Desiree (] gg.gesqgf:;ﬂonal
6. hame and Addr-ass of Surrent Aegistered Agent ] 7. Mame and Address of Mew Registered Agent

Name
DIEFFENBACH, MICHELE §

3507 BELLE SHADOW LANE i Street Addregs (P.O. Box Number is Nat Acceptable}

TAMPA, FL 33634

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Fam familiar with, and accent
ths obligations of registered agent.

SIGNATURE s

Sgnature, ped ar pintdd mane of repistered ager and litke if appk=able. (NOTE. Registersd Agrnt slanature requiret! shen reinstating) [wTE
. FILE NOW'! FEE IS $150.00 8. Eleclion Canipaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Deiste e (7 change [ Addition
HAME DONELSON, DEBORAH NAME
" STREET ADDRESS | F.O. BOX 211 STREET 4DORESS
GITY-57-P HANCOCKS BRIDGE, NJ 08038 GITY~ST-21P
THLE {7 peigte e [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 217 CIry-Sr-zp
TMLE O Delete e T chanrge [ Addition
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CIy-ST-2I
TImE ] Dedmte e [ Chenge  [] Addilion
HAME MAKE
STREET ADDRESS STREET ADDRESS
cy-g1-71p CITY-ST-7P
TILE 7 Oolete Tme [ Change ] Additian
HAME MAME
STREET ADDRESS STREET 4GORESS
CITy-51-2P Gmy-51-2p 7
TITLE O etete Tine ] change  [°J Addition
HARE ) NAME : : :
STAEET ADIRESS STREET A[HURESS
CITY-$T-7P CiTY-5T-29

12, Thereby ce*n{}' that the infarmation supplied with this fi f!u*g does not qualify Tér the examption statad in Ssetion 118.0/3)0), Florida Statutes, | further certify that tha information
indicated on this repart or sypplemental report is true and accyrate and that my signature shall have the same legal affect as if made under oath; that 1 am an oificer or dnrecmy
of the corporalion of the receiver or trustee empowered to Grecute this repert as recuired by Chapler 807. Floridd Statules; and that my name ar,pe rs in Block 10 or Block 11 if

changed, or on 4 altachmen? with an address, witrglig fike empowered,
SIGNATURE: Ny I, lan ({ A -0 22367 3500
SIGNA” %MD TYPgIOR PRIMIED NAME OF BIGNING OF Daticae Phans #




