2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' - Feb 02, 2007 08:00 AM

DOCUMENT # P95000077840 Secretary of State

1. Entity Name

SEATIME CORP.

Principal Place of Business Mailing Address

3600 NORTHWEST BOCA RATON BLYD. P O BOX 650

BOCA RATON, FL 33431 BOCA RATON, FL 33429

o

= [AURTEOR A

v

T 01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  +ens:

65-0613058 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Rag!stered Agont e

Lewns, TIMOTHY R ' po ‘:N’O'}I:"‘;WRITE'

3600 N.W. BOCA RATON BLVD.
BOCA RATON, FL 33431 . — IN THIS SPACE

.

8. The above named entity submits this statement for the purpose 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
Signature, {yped or printed name of registerac agent and iile if applicable. (NGTE: Regislerec Agent signature required when reinstating) I i- P —— D
FEINEIHIR|
515,

03/0,m7-en0l

.

“022 150,00

T

lf.
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba -

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (0  AddedtaFees

10. QFFICERS AND DIRECTORS [ - 4 i

TME PVST S .
NAME LEWIS, TIMOTHY R e e
STREET ADDRESS | 3600 NORTHWEST ROCA RATON BLVD. o . - .

orv-st-z¢ | BOCA RATON, FL 33434 S
THLE D o - :
NAME LEWIS, TIMOTHY R o
STREET ADORESS | 3600 NORTHWEST BOCA RATON BLVD.
CITy-ST-2P BOCA RATON, FL 33431

TITLE
NAME

STREET ADORESS .. N !: ) HDo NOT WR'TE

CITY-57-2IP

NAME
STREET ADDRESS
Ciry-SI-2p

©..7 IN'THIS SPACE

ILE
NAME
STREETADORESS | * Lo
Cory-8T-2P B RS S ca s

TITLE

.:- !‘-‘:. N . S . - B " . " -
NAME 1L e e owe 4 Lo e, -‘.\ R T RN SRR EIPY TR I s
STREET ADORESS ; '
CITY-ST-2 ) . .

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e gnd that my signatura shall have the same iegal effect as if made under cath: that | am an officer or direcior

is repog as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block §1if
empowared.

12. | nereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accl

of the corporation or the raceiver or trugtes e
changed, or on an attachment witrys,/w‘m'ﬁll ot
A Lot

SIG NATURE : SIGNATURE AND TYPED OR FRINTE\(AH:’D%NG OFFICER OR DIRECTOR ‘ ﬁh !anbg % ?q.}-qm




