FILED
- 2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

ANNUAL REPORT
ecretary of State
T DOCUMENT # P94000060090 S ry

1. Entity Name

SEABIRD PARK, INC. -

Principal Place of Business ... Mailing Addrass
90 DUNLANTON AVE. . 90 DUNLAWTON AVE.
PORT ORANGE, FL 32127 _.. PORT ORANGE, FL 32727

TR AL

03082006 Ne Chg-P CR2ZEN34 {11/05)

Do NOT WRITE lN TH‘S SPACE 4, FEI Numbes i [Applies For

59-3262532 | |t Applicatsia
- ; $8.75 Adsivonal
5. Cenificate of Siatus Desired O Fes Rsauiied

& Name 4 Address of Guerant Reglsterad Agent T —T
HODKOSKI, VIRGINIA D ‘
90 DUNLAWTON AVE. : — : DO NOT WRITE
PORT ORANGE, FL 32127 IN TH:S SPACE

8. Tha above camed entity submits his staiement Jor ihe purpose of changing s registered office or segistared agent, or both, in the State of Flarida. | am tamiliac with, aed accept
lhe chligatians af registered agent.

SIGNATURE - —_—
Sigrsiute typed of printed nama of registered agens and s f eppticable (NOTE Regrstared Agenl signature requived whan reinstalig) - TAIE

9. Eloction Campaign Financing $5.00 may 8s
Aﬂe: %Eyﬁ?ggs?;':;?? ng '35050 aa Trust Fund Conlribution. O Adgded to Fees

-

[ 18. OFFICERS AND DIRECTORS |
WILE PVD

REME HODKOSKS, VIRGINIA D

STRLES ADDAESS | 808 WILLIWOOQD CIRCLE

om-st-2r | PORT ORANGE, FL 32127 -~ 1000004772933

s D 03/30/06-80015-017 150.00
NAME DAVIS, LINDA MARIE

STREET ADGRESS | PO, BOX 8733 N/A _
LiTy - S1-27 WASILLA, AL

TiitE D Fi

NAME DAVIS, ROBERT N
; 827 HERBERT STREET

2:;[{;:3??’1?5 PCRT ORANGE. FL 32118 _ Do NOT WR!TE

s IN THIS SPACE

HAME
SERETTADDRESS
Girv-57- ¢

BT

NAME

STREET ACDRESS
City-ST-2P

e

NAME

STREET ADORESS
CiTY-51- 1P

12. | hereby cerilfy 1hat the information supplied with this fing doses not qualify for the exemplions contained in Chaptar 119, Flarida Statutas. { lurthar cacily that tha inlcrmanér_f
indicatad an this repart or supplemental repart is tiue and accurate and that my signature shall have the same legal effact as if made under cath, that T am an eficer or dirsctor
al the carparation ar the recaiver ar rusies ampowered 1o exacute this report £ required by Chapter 807, Florida Statutes; and tha my name appears in Block 10 o7 Biock 11

changed, or on an aliachment wiih an address, with all olher fike empowarad.
SIGNATURE: AL %GM}J L BS5le B86~Te7-13¢D

| SIGNATURT AND TYPED DR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR _ Cwme Pram e

-—1




