2006 FOR PROFIT CORPORATION FILED
.___ANNUAL REPORT (AR) May 03,2006 8:00 am

DOCUMENT # P04000088218 Secretary of State

1. Entity Name . 05-03-2006 90197 046 ***150.00
SEAWYND PROPERTIES CORP.

Principal Place of Business . Mailing Address
3000 HIGHRIDGE RD. 3000 HIGHRIDGE RD.

SUITE 15 SUITE 15

FJ

Suite. ApL #, elc. 1] Suile, Apt. 4, elc.

2. Principal Place of Business 3. Mailing Address
o Sekracoastel Warke | L ntrG sl \Dw?},

15t MOORE CR2E034 ({10/05)

ity & State ' C44& S 4. FEf Number Applied For
L&Q\DQ\@ m ! %h \.D(‘/@ \ a} 81-0654091 Not Applicable

Zlap?)q[ C 1 2CEOUNW ‘g g é%q ( : @JQ“W \E C ‘ 5. Corlificate of Status Desired O fi‘ZEq&?S{iﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a——— MName

g?ﬁT‘i‘gﬁl\Jggy&AL WAY Sireet Address (P Q. Bex Number is Not Accepiable)

LAKE WORTH FL 33460

City FL ‘ Zip Code

the obligalioffs of
ol i
SIGNATURE = ~ ‘-\f \/ ) Cj‘('g_‘q__
Signature, ryor:d mied name of iegsiered Agent A, (NGTE Regstered Agent signalure requigd when icinstating) DATE

. FiLE NOW!I! FEE IS $150.00., . ,
SN A . - NS 8, Election Campaigr Financing $5.00 May Be
. =y After May 1, 2006 Fee Will Be §550.00 - . - Trust Fund Contribution.  []  Added to Fees

" Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

NRE D [ petete THLE [T Change [ Addition
HAME GUY, EUGENE NAME
STREET ADDRESS |6 INTRACOASTAL WAY STRECT ADDRESS
cry-s1-r |LAKE WORTH FL 33460 CITY-ST- 2P
ImEe 3 oelete TIRE ] Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
Ciy-ST-21P CIY-§T-7P
GIHLE e e e m e e m e e e e e R H e e — e e — e - e ee [ Chizege o [hAddition
NAME NAME
STREET ADDRESS STRIET ADDRESS
oIy -SI-2IP CiTY-ST-2P
113 ] Delete TTLE [J Change ] Addition
NAME MAME
STREET ADDRCSS . STRFET ADDRESS
CIry-ST1-2IP CITy-Si-zip
TILE [ Celete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2IP
e 3 Detete n [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quatity for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under cath, that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atia twith ar ss, with @Mhothey like empowered.
Gl FA-GAG
SIGNATURE: D-14-0l S
NING OFﬁC* OR DIRECTOR Bale Dayhma Phone &




