FILED

Jun 01, 2004 8:00 am '

2004 FOR PROFLT CORPORATION,
"0 ANNUAL REPORT Secretary of State

' 05-04-2004 90126 045 ***150.00

DOCU MENT # P03000081126
1. Entity Name
SEALAND OF FT WALTON BEACH, INC.
Principat Flace ol Busiﬂas-'s Mailing Addrass
47 SE MIRACLE STRIP PKWY 47 SE MIRACLE STRIP PKWY Y yg - "~
FT WLTON BEACH, FL. 32548 FT WLTON BEACH, FL 32548 B B 4 2 5-4- 2 g
T s W .0 O T

Suite, Apl. #, elc. : Suite, Apt. ¥, atc. 04082004 Chg-P CR2ES24 (10/03) )

Pl
City & Stale ; City & State 4. FEI Number | Appliad For
4] =-09RE D93 Not Applicabla
Zp Couniry e Countey §. Cartificata of Sratug Desired ] geaa Zs Additonal .
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
— mem o o oz - i o|Name - e e N
NGUYEN MINH - ‘
47 SE MIRACLE STRIP PKWY' Sireel Address (P.O. Box Nuﬂ}t_)gr is Not Acceptabla)

FT WALTON BEACH, FL 32548

City FL l le(‘.uda

8. The above named enllty submits this statement for the purposa of cnangsng ils regtstared office or registerad agent, or both, in the State of Forida. | am larﬂhar with, and accept
Ihe obisgatlonsof teglslemd agam

SIGNATURE : :
- P W.wuwmmdwnmmmnm-. (mmﬂmfuﬂd;‘i-mw-dwmrqu] DATE
, I- 1 9. Election Campaign Financing $5.00 May Be Y
~ "+ FILE NOWI[I FEE 13:$150.00 : ’ ay .
Aﬂer May 1, zm Fea wl?l be $550.00 Trust Fund Contribution, D Added to Feas. : : - .
100 : orﬁcens AND DIRECTORS 11. - ADDITIONS /CHANGES T CFFICENS AND DIRECTORE B 11
me D \ i ] Detete BLY Cichangs [T Addition
NAME NGUYEN, MINH HAME
STREEY ADORESS | 1918 QUINCE AVE STREET ADDBESS
CiTY-S7-28 NICEVILLE, FL 32378 CITY-5T-20
me D ; O3 nelete me Ochae [ Addition
NAME NGUYEN, SUKANYA NAME
STREETAD0RESS | LOLS QUINCE AVE BTREET ADDRESS
LIry-S1-2¢ NICEVILLE, FL 32578 CITY-ST-2P . .
THE " - O petete e : . Ochange {3 Addition
NAME NAME
STREET ADORESS |- _ _ —_ S STREETADERESS |  _ . _ . — -
CITY-ST-2P . CITY-ST- 2P
e i [ Detete TLE [Cctangs [ Addiion
HAME NAME
STREET ADDRESS SIREET ADORESS:
oY -ST-2P ] _ oITY-ST-2P
e : 1 Detete BILE O Change [ Adition
HAME . _ . HAME .
. STREETADDRESS | . .. : [ STt apORESS . it
CTY-s7-2P e L ’ B cry-st-2p )
TE T : . Olodee. ... Jme- - C Octange [ Asdition
WE 0 . . . NME . - . . e — -
TSTRETAORESS | : , o) seaooness - \
eamr-st-2p . ' ort-s1-2p ~ e

12. | hereby certify that the information supplied with this fling doas not qualify for the exemnpiion stated in Section 119.07(3)(i}. Florida Stalutes, | further cenrtily that the information
mdlcalgd emls rapon or 5u plemrl{tpa? report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an afficer or director
of the corporation g %m-mr or irustee empowared 10 execula this reporl as required by Chapter 607, Florida Sial ; and that my name appaars in Block 10 or Block 11 if

changed, or on an a mant with an a all like empowersi
‘%/” £/ P57 7" (5 KU)W#?

mmmmrmmwmmmmm

SIGNATURE:




