2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P96000024130

1. Entity Name

SEAVIEW MARKETING, INC.

Secretary of State

05-02-2005 90548 031 ***150.00

Principal Place of Businass

779 E. MERRITT ISLAND CSWY., #433
MERRITT ISLAND, FL 32952

Mailing Address

POST OFFICE BOX 541582
MERRITT ISLAND, FL 32953

- o WA

OO

2. Principal Place of Busingss 3. Mailing Address
oot Orewe Boy SWIsi2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
N\E‘.RR V1T ISLA ND ;F [ 59-3374316 Not Applicable
Zp Country 33;)%5 41887} Ctimg 5. Certificate of Status Desired [ ?eae'gfq ag:fi""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALLS, JAMES M
779 E. MERRITT ISLAND CSWY_, #433
MERRITT ISLAND, FL 32952

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 cbligations of registered agenl.

" SIGNATURE

Signature, typad o printad nama of registered agent and ttke il applicable.

{NGTE: Ragisiered Ageni signalura requred whan reinstating)

DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN' 11

TMLE D O petete M [ Change [ Addition
NAME WALLS, JAMES M HAME

STREET ADDRESS | P.O. BOX 541582 STREET ADDRESS

CITY-ST-2P MERRITT ISLAND, FL 32954 CITY-ST-ZP

TULE O velgte ME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-19 CTY-ST-2P

TLE [ pelete TINE Ochange [ Addition
NAME NAME N
STREET ADDRESS STREET ACDRESS

CHY-ST-2P CIFY-ST-2P

TALE 3 Defete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CIy-51-2P CITY-S7-2P

THLE [ pelpte HITLE [J Change ] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

TITLE 3 pelete TLE [JChenge [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

12. |1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of ihe corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attag | ent with an address, with all other like empowered.

SIGNATURE:




