2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P98000056157 Secretary of State
1. Entity Name 02-09-2004 90038 003 ***150.00
SEAWAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
985A SEAWAY DRIVE 985A SEAWAY DRIVE A S1AUN R SYAS
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949 : :
e s T T T
Suite. Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0847199 Not Applicable
Zip Country Zip Country §. Ceriificate of Status Desired (| ?g;?q L‘:‘:ﬂ“"“a'
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name . e e ™
WOLSIEFER, JOHN SR. . - R e T T
- 1625 THUMB POINTDRIVE ™ Street Address (P.C. Box Number Is Nol Acceptable)
FORT PIERCE, FL 34949
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorigfa,

1.am familiar with, and accept

indicated on this report or
of the corporation or the rec
changed, or on an attacl

SIGNATUREf )

supplemental report is true and acecuf
er or trustee empowered io
Xith an address, with all oth

Signature, typed o prifted name of regustered agent and title ¢ appicable. {NOTE: Registered Agent signature requirad when remstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After lQay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D O Detete e LPST 2 change & Adition
e WOLSIEFER, JOHN SR. NAME tolsietfer, John Sa.
STREET ADDAESS | 1625 THUMB POINT DRIVE sweErwokess | 1625 Thuml Point Daive
CITY-ST-7IP FORT PIERCE, FL 34949 CiTY-ST. 2P I'LO/.?_‘({ P-LMCQ; I"L 34 949
TILE £ Detete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2P GiTY-5T-2P
THLE [ pelete TILE Clcrange ] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY.ST-2P . e e—
e e e e Opeltte - - JFTLE e e i m L e e — e T O crange ] Addizen
NAME ST T e NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TRE [ Delete TME Clcrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ oelete e [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exem

ption state:

d in Section 119.07%3)(1’), Florida Statutes. 1 further certify that the information
4 the same legal e
BOY, Florida Stat

ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 of Block 11 if

3\ oY (772) 468-6770

N Date | Daytime Phone #




