FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P04000011026 ecretary of State
1. Entity Name 04-27-2005 90309 037 ***150.00
GARY SEWARD, INC.
Principal Place of Business Mailing Address ,
- . b —  --
2790 THORNBERRY COURT 2790 THORNBERRY COURT 0u00Y
DELTONA, FL 32738 DELTONA, FL 32738
F e v KO OO0 TR
Suie, Apt. ¥, ele. Suite, Ap. #. etc. 03232005  Chg-P CR2E34 (10/03)
City & State City & State 4, FEl Number Applied For
90- 013 £ 2,02 [ poskae
2 Country Zp Country 5. Ceriificate of Status Dosired [ f:-gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWARD, GARY
2790 THORNBERRY COURT Strect Addrass {P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code

8. The above named entity submi
the obligations of regigtered

nt for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgmturé‘tva‘ef <t pri rame ul[oglslarod apgert and iitie If applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
l "
FILE NOWil! FEE IS $150.00 9. Blection Campaign Financing $5.00 vayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P [ Dekete ME [ change  [] Addition
NAME SEWARD, GARY NAME
STREET ADDRESS | 2790 THORNBERRY COURT STREET ADORESS
CIY-ST-2p DELTONA, FL. 32738 CITY-ST-2F
TRLE (] Delete TELE [ Change [ Addition
HAME MAME
STHEET ADDRESS STREET ADDRESS
CmY-sT-29 CiTY-ST- 2P
TME {7 Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHAY-ST-2P
THILE {1 Delete TIFLE [ Change  [] Additien
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-ST-2P
THLE O Delete THE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-7p cvy-si-ap

12. 1 hareby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | turther cartify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the: corporation or tha receiver or tr =1 ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with aff address Jwith all other like empowered .

SIGNATURE:

T PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Data Caytime Phane &

A !



