2005 FORPROFIT CORPORATION FILED

_ANNUAL REPORT . Jan 24, 2005 08:00 AM
DOCUMENT # P96000085077 R Secretary of State

1. Entity Name
SEABREADS, INC,

Principal Place of Business ) Mailing Ad;!ress
500 S. OCEAN SHORE BLVD. P.0. BOX 27198 )
FLAGER BEACH, FL 32136 US FLAGLER BEACH, FL 327136

AR A R O

01172005  No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE _ S —
50.3419217 Not Applicable

O  $8.75 addtional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

GUNN, GEORGE ' ’ - _[}0 _h—‘OT V;RlTE |

1935 5. DAYTONA AVE

FLAGLER BEACH, FL 32136 i - INTF"S SPACE

8. The above named entily submits 1is stalement for the purpose of changing lis registered office or registered agent, o both, In the State of Florfda” T am familiar with, and accept

the ohligationscf ragistered agent. —
g~ L~/ T 05

onMed naTe of régisierad agent and title if applhcacle (NOTE Registered Ag;ﬁ a:‘gr‘\atur‘éréq_ulrec when rensiating) DATE

SIGNATURE
Signeture, lype

9. Election Campaign Financing $5.00 may Be

Aﬂef m'fyﬁ?gég;fiﬁiﬁ'fg '35050_00 Trust Fund Contripution. L Addedto Fees
0. T oFrcemsanobmectoms [ W T T .
TITLE BP . T —mr“-"_- -
NAME GUNN, GEORGE ) - - -UD0o00130553 o
STREET A00RESS | 1935 5. DAYTONA AVE 01/24/05-80154-015 150.00 .
GITY-$T-21P FLAGLER BEACH, FL 32136 . o e .
— — — — S -
NAME
STREET ADDRESS
LITY-5T-21P
TITLE T ) T T
SAME

vt DO NOT WRITE

— , — 1N THIS SPACE

NAME R - -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-§71-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the infarmation sﬁppliea;ilh this filing does not qualif}_fcr 1he—_e‘xemp;i5n stated in Section 119.6?{3]0’), Florida Statutes. | further cettify that the information v
indicated on this report or supplemertal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with all cther like empowered
~ /70
SIGNATURE: S /707
. Date Qayume Prane #

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




