2004 FOR PROFIT CORPORATION

ANNUA="0ORT (AR) , FILED

DOCUMENT # P96000038928 Feb 04, 2004 08:00 AM
1. Entity N
Py e Secretary of State

SEAWIND CORPORATION
Principal Place of Business Mailing Address
13036 COASTAL CIRCLE ' 13038 COASTAL CIRCLE
PALM BEACH GARDENS FL 33410 EQLM BEACH GARDENS FL 33410
us T

Suite. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) :

City & Staie Cily & State 4. FEI Number T JApplied For

) 65-0680899 Not Applicable
Zip Gountey Zip Country 5. Certificate of Status Desmed [ ?g'gesq Sf:é“"”a]
6. Name and Address of Current Registered Agent "7, Name and Address of New Registered Agent

Name

?%:Eg%l%%Ef%TﬂELg:gcfE Street Address (P.O. Box Number is Mot Acceptable) =
PALM BEACH GARDENS FL 33410 -

City FL -_Zip éode

8. The above named entity submils 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 e miane omes=— = I . -
Signaturs yRad or prames name of registared agent and title  apphaable INOTE Repsteres Agenl sipnature reguisd when 1einstaing) DATE B
. - e S BT
FILE NOW FEE IS 515000« RN 8. Electicn Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | IEEB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
1TLE D 7 Delete T Ochange [ Addition
MAME SWENDSEN, MELVIN C NAME
STREET ADDRESS | 13036 COASTAL CIRCLE STREET ADDRESS
Iy -8t 2P PLAM BEACH QARDE@&&LF\: 33410 o o Y -5Y- 1P o ] . o
TILE 1 pelete THLE _ [T change  [C] Addition
NAME NAME HO0e0035951
STREET ADDRESS STREET ADORESS 0 A06/04-B00539-024 180,00
GIFY-ST-ZP CITY-S1- 7P o
TME [ Delete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-2IP CIY.ST-2IP
THLE [ Defete TIMLE [l Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 7 _ CHNY-ST. 2P _
TITLE [ Delete N BE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-$T- AP o ] GITY- §T-2IP ) o
THLE 3 Detete s [J Change  E_J Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST- 2P CITY-SY- 7P .

12, | hereby cerlify that the information supplied with this filing does not aualify for the exempiion stated in Section 1 19.07%:3}(0, Florida Stawstes. | further certify that the information
indicated on this repert or sdpplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the récdiveddor rustee empowered tg execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 Jf
changed, or on an attach 1 pfth An address with all ofnier like empowered.

mﬁw c?/a?/ﬂ‘f“ _ S561- (30 0668

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmne Prione #

SIGNATURE:




