. ..2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Po4000088218

1. Entity Name

SEAWYND PROPERTIES CORP.

Principal Place of Business

3000 HIGHRIDGE RD.
SUITE 15
BOYNTON BEACH FL. 33426

Mailing Adcress

3000 HIGHRIDGE RD.
SUITE 15
BOYNTON BEACH FL 33426

2. Principat Place of Business

3. Mailing Address

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90041 032 ***150.00

TR RN

- GUY, EUGENIA
6 INTRACOASTAL WAY
LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State gEl Number Applied For
\ - O(_g S LL()Qj Not Applicable
Zi Count Zi Count iti
® ountry P ouniry §. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

City

FL |

Zip Code

the obligations of registered agent.

SIGNATURE -

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

Signature, typed of printad name of rég<sler§d agenl and ttle if applicable

(NCTE. Registerad Agenl signatura required whan rainstanng)

DATE

ko

9. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1o . megg TINE o I;g‘@_l}nge (T Addition
N GUY, EUGENIA NAME ' (:\*\\'jl EU‘B N,
STREET ADDRESS [ 3000 HIGHRIDGE RD. SUITE 15 STREEVADDRESS §(p  “RoN Yot coaShal Ll
ory-s-2p - |BOYNTON BEACH FL 33426 CITY-ST1-2P (oXsiDo et \R 3@-\(3
TIME O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS o — - ~STREET ADDRESS — -
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TTE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-2p CITY-ST-2P
TITLE 3 Delete TIMLE [1cChange  [] Addition
MAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

indicated on this report or
of the corporation or theaBceiver or trustee empo

changed, or on an atta @t ith an agddre
el

to execu
Qther like

this rg
ow|

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
were

Fpog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
red.

d-4-05 503979989

sIGNATURE: _ (A oS

NAME OMQNlNG o OR DIRECT!

Date

Daytme Phone #




