2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K70625 Feb 17,2004 08:00 AM
e Y Secretary of State
SEA LIFE ENTERPRISES, INC. y
Principal Place of Business Mailiné Address
174 A SEMORAN COMMERCE P CBOX 127
101 APOPKA FL 32703
APQOPKA FL 32703 us
us
i s IAAVRTGERRREAERRR AN
Suite, Apt. #, eic. Sute, Apt. #, elc § o - - MOORE CR2EQ34 {11/03)
Tily & State Thy & State 4. FEI Number | T Applied For
) 59-3029197 Not Applicable
s Country op Country 5. Ceriificate of Status Desired O g?e-gesq lﬁf:étionaj
6. Name and Address of Current Registered Agent . T Name and Address of New Registered Agent —
Name
gsozg-Rg'EgrﬁEEAEk[\?EENUE NORTH Streat Address (P.O. Box Number is Not Accéptable) -
APOPKA FL 32703 ‘ =
City — FL l Zip Cods B

8. The abiove named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both. In the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e A . . R
Sgnature, typed of prniad name of registerad agont and tlle f apphcabie. ‘NOTE. Registered Agent skanatute requred when censiatiog ~ DATE
" - B
.. FILE NOwW!!! FEEIS ~$150'OD 4. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be.. $55Q.00 et Trust Fund Centribution. O Added o Fees

Make Check Payable to Florida Peparttnent of State
10 OFFICERS AND DIREGTORS | R ADDITIONS | CHANGES TO OFFICERS AND DIREGTORG M 11
TLE PSD 3 Delate UILE [JChange [T Acdition
HAME COURT, MARIE ELIZE HAME
STREEY ADDRESS | 2827 BERMUDA AVE. STREET ADDRESS
CiTY-ST-2IP APOPKA, FL. 32703 CITY-ST- 2P ) o
TTE 3 pejete TITLE [] Crange [ Addition
o e UD00N00ES367 N
STREET ADRESS STREET ADDRESS 02/17/04-80034-024 150,00
CITY-ST. 7P CHTY-ST- ZIF e
TIMLE [ pelete e Cchange [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-21P CITY-5T-2IP )
TITLE [ Deiste TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-§T-2P
THLE [ pelete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CrvY-ST-7jP N CITY -§T-ZIP
THE £ oetate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T.2i8 CITY-ST-21P

12. | hereby cerlify that the information supplied with this ﬁ{ing dioes not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and aceurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the racever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an aftachment with an address, with all other jike empowered. .

SIGNATURE: | e s Cootl _plamsic friier [oupr {fv/fﬁf Y67-3899887

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phone #




