!

FILED

2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT ' Secretary of State

e

DOCUMENT # P98000095869 05-17-2004 90018 017 ***150.00
1. Entity Nams
W SEA BEE, INC.
Principal Place of Business Mailing Address . ‘
1604 S.E. 46TH ST, 1604 S.E. 46THST, - ' 2 4 07 B 2 8 4
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904
s ewwse " |[[I{[WAWAIARRRULAIENEN
Suite, Apl. #, elc. Suite, Apt. #, etc. 05072004 Chg-P CR2E034 (10/03)
s City &8tate * - oo i v s ol Gy &Siate, | ool it i -4, FElNumber . _ . L Applied For )
N T e T e e R ~ T T T 65-0874452 ) ) Y [Not Applicable [~
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;?ql.:?;;ianal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

WASYLYK, CAROLE

1604 S.E. 46TH STREET . Streel Address (P.O, Box Number is Not Acceplable)
CAPE CORAL, FL 33904

City . . FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or hoth, in the State of Florida. | arm famifiar with, and accept
the obligations of registered agent.

SIGNATURE
o - Sigrigture, tpad of prned mame ol registered agent and nio it appicatile. (NOTE: Registarad Agant signalure reeuirad whan renstaticg) DATE
~ -FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.183(2)(b}, F.S., the

- Due by Septembor 8, 2004 Trust Fund Centribution. O Added 1o Fees corporation did not receive the prior notice.
10, . B . .. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me ) e . [ Delete TIME 3 Chiange [} Addition
NAME WASYLYK, WATNE NAME
STREET ADBRESS | 1604 S.E. 46TH ST. STREET ADDRESS

ST ST pk = "CAPE-CORAQT'FL-‘33SO4‘ T rmmeommmenl =aaemen QoCGRYLGLIR Tt s Stmeim L mesal e D P
TIiLE VST ,“ 3 Delere TnE ] Crange [ Addition
NAME WASYLYK, CAROLE NAME
STRCET ADDRESS | 1604 S.E. 46TH ST. STREET ADDRESS
CITY-5T-28 CAPE CORAL, FL 33904 CiTY -ST-21P
TILE O pelete e [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S§T-21P
TITLE ' ] Delete TIme I change [ Addition
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-51-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T- 20 CITY-S0-21P
mE O teete TME [ Change  [] Addition
NAKEE NAME
STREET ADDRESS STREET ADDRESS

CCiTy-ST-2P cITY-SI-2P

12, | hereby certity that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
—=—indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the carporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with an addaress, with all othgl like empowered
: v . 239 as
SIGNATURE: S \3-64 FYo-9533
Dayiims Phone «

dre\e

NATURE ANG TYPED OR PRINTED NAMR OF SIENING OFFICER OR DIRECTQR




