-t

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 11, 2005 08:00 AM

DOCUMENT # P03000085695

1. Entity Name
SEAWYSE, INC.

Secretary of State

'_Mailing Address

5100 HORSESHOE PL NE
ST PETERSBURG, FL 33703

Principal Place of Business

5100 HORSESHOE PL NE
STPETERSBURG, FL 33703

EENT - e T S

DO NOT WRITE IN THIS SPACE

AR RARRAR

05082005 No Chg-P CR2E034 (10/03)
I“-TF-'EI Number Applied For
20-0839379 Not Applicabla
5 Cortificate of Status Desired ~ []  $8-79 Additional

Fee Raquired

8. Name and Address of Current Reglstered Agent

LUNDY, ROBERT N _
5100 HORSESHOE PL NE
ST PETERSBURG, FL 33703

" DO_NOT WRITE
IN THIS SPACE

8. The above namad enkity submits this statement for the purpose of changing its registered tffice or ragisterad agent, or both, in the Slate of Florida. | am familiar with, and accept

the chbligations of registered agant. " L HEOOneroERTE]
B 0511 /05-50027-010 150,00
{NOTE Regfstared Agent Siatore raquired when eirstatihgy - DATE i

SIGNATURE =

Signature, typad or printed name of registerad dgetEnd Wis F applicable

FILE NOW!! FEE IS $150.00
Due by Septembar 7, 2005

9. Elaction Campaign F‘man-clng
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.2., the
corporation did not receive the prior notice.

10.

OFFICERS AND CTRECTORS ]
DPT — T ) Sl e
LUNDY, ROBERT N
5100 HORSESHOE PL NE
ST PETERSBURG, FL 33703

TITLE

NAME

STREET ADOAESS
CATY-8T-21f

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IP

LUNDY, AMY MARIE
5100 HORSESHOE PL NE
ST PETERSBURG, FL 33703

DPS | - ) e

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

| m—

TITLE

NAME

STAEET ADDRESS
GTy-§T- 29

~==IN THIS SPACE

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-5T-21P

MLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | heraby carlifﬁ that the information supplisd with thig ﬁling does not quaﬁfy for the exemption stated in Section T18.07(3)(), Florida Statutes. | further ceriify that the information
is ref accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracior
of tha comeration af the receiver or trygles empowered 10 executa this repart as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

inclicaied on this repart or supplemental repert is true an

jdress with all ofjger like empowered.

St Q

changed, or on an dttachment with

SIGNATURE:

T2 92- 4327

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORIRECTOR

&-28-05

Dayirmea Phone #




