2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2005 8:00 am

Secretary of State
DOCUMENT # P04000130701
1. Enlity Name 01-10-2005 90013 037 ***150.00
SEAWEED ENTERPRISES, INC.
Principal Place of Businass Mailing Address v vuuULe
5455 JAEGERRD 5455 JAEGER RD
NAPLES, FL 34109 NAPLES, FL 34109
S s IS AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SO~ Y X I12 S Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired [l ?eae';’imf‘;m"a'
... 6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name - o

CLAPPER, BRIGID S
5455 JAEGER RD Streel Address {P.C. Box Numbar is Not Acceplable)

NAPLES, FL 34109

City FL l Zip Cods

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuty, yped of printed name ol regritered agent and e it kpphcaidle. (NOTE: Ragisterad Ageat Bgnatsn requirgd whan rengtating) OCATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, QA Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PTS 7 Delste THE [ change [T Additicn
uwi «, » | CLAPPER, BRIGID S NAME
STREET ADDRESS | 5455 JAEGER RD STREET ADBAESS
CiTY-ST-2IP NAPLES, FL 34109 CITY-ST-ZiP
TITLE VP [ belete TILE [ Crange  [] Additicn
NAME PEZZULO, ANTHONY NAME
STREET ADDRESS | 5455 JAEGER RD STREET ADDRESS
SITY-§1-21P NAPLES, FL 34109 CITY-ST-21F
TILE ‘| VP 1 Gelete THLE [3 Change [ Aduitien
HAME ~ - |-LOUX, RAYMOND - I _ NAME _
STREET ADDRESS | 5455 JAEGER RD STREET AODRESS ) -
CITY-ST-21P NAPLES, FL 34109 CITY-ST-ZIF
TILE VP [ Delete TIME O Change {7 Addltion
HAME JENSING, INC. HAME
STREET ADDRESS | 5455 JAEGER RD STREET ADDRESS
GilY-51-2P NAPLES, FL 34109 CITY-5Y-ZIF
TIMLE [ Celete Tme [JChange [ Addition
HAME HAME
STREET ADDRAESS STREE? ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TinE [ Delete TME [ cChange [ Additien
HAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicatad on this report ar supplemental re js rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporalion or tha receiver of trus Poweged 10 execule this eron as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sfﬁmuwn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitna Prone #




