2006 FOR PROFIT CORPORATION
ANNUAL REPORYT (AR)

FILED

i W
4 .

DOCUMENT # vos37s

1. Emity Name —

SEAWEED | OF TAMPA, INC.

Apr 24,2006 08:00 AM
Secretary of State

Principal Place of Business

7101 49TH AVENUE, SOUTH
EéMPA FL 33519

Maihng Address

7101 49TH AVENUE, SOUTH
EgMPA FL 33618 )

(L

2. Principat Place af Business 3. Mamng Adoress

Sude, Apt. ¥, etc. Suste, Apl. i, elt.

15t MOORE CR2E034 (10/05)
Cuy & State Ciy & State 4, FE Numper | Apphed Fai
L L 59-3113206 __‘{:ﬁ‘i‘ Agpic.
ap Country ép Countey 5. Cerliicate af Status Desired a $8.75 Aaaionat
Fee Required
6. Name and Adtress of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

RICHARDS, JAMES S -
7101 49TH AVENUE, SOUTH
TAMPA FL 33618

Slreet Adtress (P.0. Box Number is 140§ Acceplabie)

City

Zip Cade

FL

the oohgations of regstered agent.

SIGNATURE

8, The aboveﬁéged entty submits this statemant far the purpose of cnanging s registered office of repisterad agent, or both, o the State of flanda, | am tamitae wath, and &g

Signatuea, typed of praped o of rogrstered agm’l’md DHO Y pppLcabt.

—

{NQTE Registored Agent $:QITILAE recquirdd whos rénsatog)

FILE NOW!!! FEE JS §150.00 ="
.- After May 1, 2006 Fee WIll Be $550.00.
“Make Check Payable to Florida DBepartment of State .

DAJE
9. Fleriion Campaign Firancing  $5.00 iz,
Trust Fund Contribution. £ Added to P

KN OFFICENS AND DIRECTORS 1 ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 17
THiLE PO 7 vewete WiE {J Change ] A
NAME RICHARDS, JAMES § ] HeME
SIRCET AQORLSS [ 7101 49TH AVENUE 50Q. = | STRCET ADDRESS
Giy-5T-20 [ TAMPA FL 33619 -§ crv-st-ap ) .

m o B fue [ gusr0e-oas- 005 TEe. B
NAME RICHARDS, ROBERT & BAME *
STREET ADDRESS | 7111 49TH AVE SO i _§ amenm ADTRESS

oY-3T-IF [ TAMPA FL 33619 LiFy-81-IP

WLE STD 1 Deiete L Cltrange O &
HAME RICHARDS, HELEN C. e

STREET ADORESS {7101 4STH AVENUE SO. SIRELT ADDPESS

CRY-53 2 {TAMPA FL 335813 CUFY-Si- 24P

TILE VPD [ telete WiLE Cctarge 34
NAMC RICHARDS, KAREN R _§ HaMe

STREET ADOALSS 7101 49TH AVENUE SO. STRECT ADDRESS

cny-s1-2p  ITAMPA FL 33619 GITY-51-2P

TImeL 3 Delete TRE Cichange T
HAME NAME

SIRECT ADDRESS SIRELT ADDRESS

CiTY-5T-OF CITY -ST-1F

e J Sewete TLE Clcrenge  CJa
KAME HANE

STHEET ALORESS STREE{ AQDRESS

ore-stw oty-ST- 2

of the corporatan or the receiveLor iystee ampowerad o
if ehanged, or on an aliachmegl Wil addeess, with al

SIGNATURE: -

indicated on ihis repost or supplemental report is true and accurate and th

12. § hersby eendy that the informanon supphed with ttus ling does nat qualdy of the exemplions contained n Section 118, Florida Statstes, | uriher certity that the indadm-:
at iy signalure shall bave the seme legal sffect as it made undar aath, that 1 am an officer ar dic.
Dol 85 required Dy Chaptes 607, Florida Stafules; and shat my name appears in Block 10 or Bor

. f
1«2 7 - ?l 2 Wl
SIGNATURE AND TYPED O PRINTEG NAMKE OF SIGNING OFFICER O DIRECTOR - / Dot



