FILED

2004 FOR PROFIT CORPORATION May 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080050 05-12-2004 90206 048 ***150.00
1. Entity Name
SEAL SWIM SCHOOL 1V, INC.
Principal Place of Business Mailing Address A LR R LA
146171 MIDDLEFIELD LANE 14611 MIDDLEFIELD LANE
ODESSA, FL 33556 ODESSA, FL 33556 . v o
R s - [WHARAAVIOIREW AR ERAAEREN
Suite, Apt. #, aic. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
”?0 - 0/@3‘335 Mot Applicable
e : Country Ze Country 5. Certificate of Status Desired O 3875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) R Narme : ;

SEAL, THERESE C
14611 MIDDLEFIELD LANE Street Address (P.O. Box Number is Not Accentable)
ODESSA, FL 33556

City FL | Zip Code

8. The above narned entlty submits thls statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floria. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE .~

S\Qng#ﬁ.‘ typad or prnted narma of registared agent and Litle if applicatla, {NOTE: Registerad Aganl signalure requirad whan rainstating) DATE
- '. - . .
FII.E NWIII FEE IS $150.00 . 9. Election Campalgn F.lnancmg . $5.00 May Be
Aftor May 1 .2004 Feoe will be $550.00 . Trust Fung Contribution. O Addead to Fees
10, ‘. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN. 11
TME P ' O el T _ [ Ghange  ~[J Addition
NAME SEAL, THERESEC ‘ NAME
STRECT ADORESS | 14611 MIDDLEFIELD LANE STREET ADDRESS
CITY-§T-21P ODESSA, FL 33556 : _ CITY-ST-2tP
e vp 7 O3 Detete THMLE Ol Change [ Addilion
NAME BEATTY,MICHA T ’ ’ NAME o
STREET ADDRESS | 1542 WOODFIELD COURT STREET ADDRESS
GITY-ST-21P LUTZ, FL 33558 ~ . CITY-§T-21P _
Tme ) , T Detete me N [ Change (] Addition
NAME ] NAME ) :
STAEET ADDRESS - ‘I STREET ADDRESS oo
CITY-§1-21P _ . CITY-ST-2IP
TLE O pelete TITLE [[] Change  {] Addition
NAME NAME
STREET ADDRESS | STRECT ADDRESS
CIrY-51-2IP CITY-§T-21P
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TLE O elete TInE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate an
of tha corporation or the receiver of irgtee ampowered 1o exacute thi
changed, or on an attachment with ddress, with afl o

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall-have the same legal effect as if made under cath; that | am an officer or directar
epog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if

Therese C.SEAL 4/ bp-0Y  §/3-3/0-L98/

EIQNAWHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




