2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P99000049466

1. Eniity Name
SEAWOOD, INC.

Secretary of State

05-02-2005 90984 022 ***150.00

Principal Place of Business

4044 NE 5TH TERRACE
OAKLAND PARK, FL 33334

Mailing Address

4044 NE 5TH TERRACE
OAKLAND PARK, FL 33334

2. Principal Pla¢e of Business 3. Mailing Address

0T

Suite, Apt. #, elc. Suite, Apl. #, elc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0924219 Nol Applicable
- 5 -
Zip Country ' Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAYWOOD, A. CURT

4044 NE 5TH TERRACE
OAKLAND PARK, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signauwe. typed or printed name ol registersd agent ang e il applicable.

(NOTE: Registered Agent signature reguired when reinslaling}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

10. i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP /v / g /-f' O pelete TITLE [ change [ Aodition
NAME HAYWQOD, A. CURT NAME

STREET ADDRESS ; 2500 M.E. 26 TH TERRACE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL \ CITY-ST-ZiP

TITLE Delete TITLE [ change [ Aduition
NAME SE , ALFR NAME

STREET ADDRESS | 4141 H AVENUE STREET ADDHESS

CITY-ST-2IP LAUDE LE, FL CITY-ST-21p

TME [ Delere TITLE CJCrarge [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIry-51-2P CITY-ST-21P

TITE O elete Tme Ol Change  [J) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pelere TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ belete TITLE {"J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing do
indicaled on this report or suppiemep+atraport is true and ag
of the corporation or the recgiyer ¢
changed, of on an attachm, /’; 7

SIGNATURE:

S not qualify for tha exemptip

ura

rustge empowered to gixkec e this report as required

an gddress, with all offle
ty ot

il

aed in Section 119107f3)(i)< Florida Statutes. | further certify that the informaltion
& and that my signaturg’shall have the same legal e
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

fect as if made under oath; that | am an officer or director

1

o 429 (984) b€ K02

Daytime Phone #




