-

FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT {AR)

Secretary of State

DOCUMENT # P04000068782
1. Entty Name (03-01-2005 90070 041 ***150.00
SEA VISTA RANCH INC.
P-incjpar'mace of Business Mailing Address o
2415 NORFOLK AD, """ o T 5415 NORFOLK RD. bbUUbLI(L
ORLAHDO FL 32803 ) ORLANDO FL 32803
Iy
TR0
2. Principal Place of Business 3. Mailing Address u
Suite, Apt. #, ale. Suita, Apt #, etc. ’ tst MOORE CR2E034 (10/04)
Clty & Stats City & State 4, FEJ Numbar Applied For
Q- 9.4‘? 515? Not Applicable
e Country ap Country 5. Certificate of Status Desired (] ?g'gesq;::gbm'
6. Narm und Addma ol Cumeni Reglstersd Agernt 7. Name and Addreu ol New Roglstered Agent
—r = — s e —————— -
T gs’g‘EROREE&QRF[‘)DS B — T T . Street Address (P.Q. Box Number is Not Acceplable) i
ORLANDO FL 32803
Ciy FL | Zip Code

SIGNATURE

8. The above named entity submits ihis stalerment for tha purpose of changing its registered office o registered ageni, or bath, in the State of Florida. | am familiar with, and accep?
the obligations of registerad agen.

Signatuwe, lyped of phited neme o 10 d agenl and Lile il {NOTE Regisioned AQEN SIGPBIuE FeUISd wivs (i et 3} DATE

8. Election Campaign Financing ~ $5.00 may B
Trust-Fund Gontrbution.—[=—— Added-:0.Focs.

7.2 R RSTHT

QFFICERS AND DIHECTOFS . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10.
e D O oelets TILE [Jchange (] Asdition
NAKE MEINER, EDWARD S NAME
SIREET ADORESS | 2415 NORFOLK RD. SIREET ADDRESS
CITY-ST-3P ORLANDO FL 32803 afy-s1-7¢ .
e O etete TImE O] Change [ Addition
NAME NAME
STRECT ADDRESS SIREE] ADDRESS
CirY-S1-29 cnY-S7- 2P
MILE O Detete THE O change (] Addition
-M.I.ME ‘ - L= NAME - - —— — ————— - . - v o———— .
STREZT ADDRESS STREET ADDRESS
_te-si-me__ - I - Qorvsrre | _ . e e |
TIE O Delete TITLE Ochngs [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDAESS
CiTY-S1-7IP CITY-S1- TP
TITLE T Detets T O ctenge (] Addition
NAME ' NAME
SIREEN ADDRESS STREET ADDRESS
oiry-§T-0P on-SI- 1P
ME  vnfommsr s e rrm - e - ea - [ pelats T . -~ - ==~ [3Jchnge - CTAddltion
NAME NAME . '
STAECT ADORESS | SIREE| ADDRESS
CHTY. S1-2P CITY-ST- 2P

12. | hereby certfy that the information sugelied with lhls ﬁlrng doss not qualify for the exemplion stated in Section 119.07(3Xi), Florida Siatutes. | lurther ceriify that the infarmation
indicated on this report of supplemgria tis, ztcylald and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the corporation or tha recaiver g d
changed, or on an atachment with a0 4

SIGNATURE:

b this repon as lequired by Chaptar 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11t

) . A-1[-05 7. 228 H34#

?ﬁﬁ/mgm_



