- - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000134982 ™ Apl‘ 04, 2008 08:00 AN
1. Ently Narms Secretary of State
SEAVIEW PLACE DEVELOPERS, INC.
Frirgpal Placa of Business Manling Acldress
5245 US HWY 18 NORTH 5245 US HWY 19 NORTH
o s H“um m ||‘|m”“|m ||m |Im “m m“ |||‘| llll“'”l HI’“\ u lm
2. Pringmpal Piace of Busingss - Mo P 0. Box # 3. Mailing Adrrass

Sule, Apt #. ¢4 fasles At 8. cic. 1st MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FEI Number T | Appied For

20-3802145 Nol Apslicable
app— o ' L.
Zn Uy ik Lontry 5. Certificate of Status Desred 0 g(?e';’gifgdmnal
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent

Name

BORDA, JOSEPH R. - - : -
5245 US HWY 19 NORTH Swreel Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34652

|

iCny FL Ziiy Cade

B. The apove named antily subrnits his statement for the purnose of changing ils regisiered office or regisierad agent, or cotn, sn the Staie of Flonda. | am familiar with. and accept
the chiigstions of reyistered agent.

SIGMNATURE

S e e G rred nan e Syt i u et el tle | any cata O Regis1e0 AZEr L regques s whor repesinhn g DATE

-+ FILE NOW ! FEE:IS $150.00 71 k5
L After: May 1; 2008 Fee Will Be $550.00,1. . " |
Make Check Payable to Florlda Departmem oi State

9. Election Camoaign Financing $500 May Be
Trusi Furd Convioction. [ Added to Fees

10. OFFIGERS AN le‘[TCTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCGRS 1IN
TITF Dp [0 Deem T 3 Change D Eadilon
HAME BORDA, JOSEPHR, HAME . s
s:n'ﬁ ADDRESS (5245 US HWY 19 NORTH SIREET ADORESS ELIEEL 133 g
N S FI441T 1w ms -4 10,0
CITy-S1-212 NEW PORT RICHEY FL 34652 CRY-5T-2P Al R et L A e
TITL,  beele TITLE O Crange  [J Adiiion
NAKY HedAE
STREET ADDRESS STAFFT ADDRFSS
CITY-5T-71 CIEY-$1- 2P
L [ Doete TILE ) change [ Aadition
HARE HAME
STREET ADLRESS i STHEET ABMRESS
(ATE-51-29 GIFY-51- 2P
me 7 Deete e O carge [ Additon
HAME L. : Wbt
STREET ADDRESS STALLT ADDRLSS
CITY-ST-21 LIty S5T-20
TITLE 3 eete NI [T change ) Addition
HAME ' HemE
STRELT ADLPESS STREET ABDRLSS
LIy -5[-2¢ Ciry-51- ¢
T ™5 Deate TTF [Jcrange [ Aadion
NEME (A
SIRCET ALDRESS STRECT ADIWILSS
oIry-SI- 21 CITY-57-21F

12. | hareby certfy that the information sunphed witahis filing does net gualify fur the exemelions contained in Seclion 113, Flonda Statutes | further certify that the intormation
inchcated on this report or supplemdy e and accurale ana thal my signature shall have (he sama legal eftect as i made unda: oath. that 1 am an officer or director
of Em :,or:jora tian OI tne m,\,a\w;r ot i erad 19 execuls this report s requrrad Dy Chapier 607, Flarida Statutes: and that my nama appears in Block 12 o Bicck 11
fowith all viher hse empcwered.

SIGNATURE:

Yfefol  T07-447-239

SIGNATUMEAND TKPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Lx [aysmo Faone



