2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # PQGOQQD_3§928 s Jan 14, 2005 08:00 AM
SEAWIND CORPORATION Secretary of State
Principal Place of Business — Mailing Addross
13036 COASTAL ARCLE 13036 COASTAL GROLE
PALM BEACH GARDENS, FL 33410 LS PALM BEACH GARDENS, FL 33410 S

LR

01042005  No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE = A For

85-0680899 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O Fes Reguired

8. Name and Addrass of Current Registered Agent

73036 COASTAL CIRCLE DO NOT WRITE
PALM BEACH GARDENS, FL 33410 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the Slate of Florida, 1am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Sigrature, typad or pricted name of regustered agent and title # appleable, (MOTE: Regstered Agent signature requred when renstatngl CATE

EILE NOWH! FEE S $150.00 9. Etection Campaign Finahclpg $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added toFees

10, CFFICERS AND DIRECTONS |
TLE D - ’ § IRy .
A SWENDSEN, MELVIN C LU S
STREET ADGRESS | 13036 COASTAL CIRGLE GEA14/05-80053-022 156, 00
CITY-537-ZP PLAM BEACH GARDENS, FL 33410
TTE
NAME
STREET ADDRESS
CITY-5T-2P
TnE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STALET ADDRESS
CrY-ST-27

TIE

NAME

STREET ADDRESS
CiTY-57-2P

TLE

NAME

STREET ADDRESS
CRY-ST-2P

12. | hereby certify that the information gupptied with his ﬁling does not qualify for the exemplion stated in Seclion 119.07%3)(1“), Flortda Statutes. 1 further certify that the Information
indicated on this report or supplegigntal report is true and accurde and that my signature shall have the same legal effect as if made under cath; that 1am an offlcer or director
of the corporation or the receiver, usife empowered to execifie this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if

chtanged, or on an attachment ;Z;jThe | empnwzed- / / A /d; 5CI-L20 - 048

SIGNATURE:
SIGNATURE ﬂfDTYPED ©OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phono #




