2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P03000081126

1. Entity Name
SEALAND OF FT WALTON BEACH. INC.

Secretary of State

02-24-2005 90042 025 ***150.00

Principal Place of Business Mailing Addrass
47 SE MIRACLE STRIP PKWY 47 SE MIRACLE STRIP PKWY VUUawwew
FT WLTON BEACH, FL 32548 FT WLTON BEACH, FL 32548
T s T TG
Suite, Apl. 4, etc. Suite, Apt. 4, elc. 02172005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
47-0925393 Not Applicable
zp Country ap Country 5. Cenificate of Status Desired 0 gggq:;?:]dm
6. Namo and Address of Current Reglstered Agent 7. Name and Addmess of Naw Registered Agent
Name *

NGUYEN; MINH-——— - — .
47 SE MIRACLE STRIP PKWY
FT WALTON BEACH, FL 32548

&

Street Address {P.C. Box Number is Not Acceptable) B

City

FL l Zip Code

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

the obligations of ragistered agent.

SIGNATURE
Signanes, fyPod of printed name of registered agent and tlite Efpplhhh. {NOTE: Registared Agert signatura requited when renstating) DATE
FILE NOWI!! FEE IS $150.00 }* 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delese TITLE Cchange [ Addition
MNAME NGUYEN, MINH NAME
STREET ADDRESS | 1918 QUINCE AVE STREET ADDRESS
CirY-51-2p NICEVILLE, FL. 32578 CITY-ST-2P ¢
TmE b (3 Deleta TITLE [ change [ Addition
NAME NGUYEN, SUKANYA NAME
STREET ADDRESS | LOL8 QUINCE AVE . STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 fa CITY- §T-27
THLE [ oeleta me ClChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T.E - T 00 me T T T T T T T T ctange ['Addition
NAME T3 HAME
STRELF ADDRESS STREET ADDRESS
oIrY-ST-2P COTY-5T-2F
s 7 Detets me Cichange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cHry-ST-2p CITY-§T-2P
e 3 Delete me [dchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiaci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lik

SIGNATURE: k]

red.

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR

rya savyay /5o /o (350) Skk-cOLA
omeETon T 7 7 Datn -

Darytime Phone #




