2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ FILED
DOCUMENT # K70625 | R Jan 24, 2005 08:00 AM

1. Entity Name S
ecretary of
SEA LIFE ENTERPRISES, INC. ry of State

Rrincipal Place of Business ) M;iling Address
74 A SEMORAN COMMERCE P O BOX 127
01 APOPKA FL 32703
POPKA FL 32703 us
us B
% Prindi pal Piace of Bus{ness'“‘" o E Malling Address o HII’I I|“I |WI ‘lll‘ |m| II |’|‘ || ||” |‘|‘|I|l u ’Il’
Suite, Apt. #, elc _ o Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State e Cily & State o 4. FEI Number Applied For
59-3029197 Not Applicable
" e = —
Zip Country P Country 5. Certificate of Stalus Dasired 3 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent j 7. Name and Address of New Registered Agent
T ) T T Name -
COURT, MARIE ELIZE
- -
2897 BERMUDA AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptabile)
APOPKA FL. 32703
City FL Zip Code
8. The above named entity sutmits this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and aceept
the obligations of registered agent, - B T
SIGNATURE — — S — - — - - -
Sqnalute, typed of prmtad rame of registered agerit and tifo f appicable “TNDTE Rogistated Agent signatule raqured whan reinzlahng DATE
" = L - - =
FILE NOW!! FEE IS $150,00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fos Will Be $550.00 ~ . Trust Fund Contribution. [0~ Added to Feds
Make Check Payable to Florida Department of State
10.  OFFICERSAND DIRECTORS N KR ADDITIONS/CHANGES T CFFICERS ANDDIRECTORS IN 1
TLE PSD : M Detete nE - O Change ] Addition
MANE COURT, MARIE ELIZE s UOODN0 133275 _
SIREET ADDRESS | 2827 BERMUDA AVE. SIREET ADDAESS 01/25/05-80054-004 156,00
CITY-ST-21P APOPKA, FL 32703 iry-§T- 2P
TILE ' ) S O Cetele IhiLE Tlchange ] Additn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST. 2IP GiFY. ST 4P
HILE ' i - Dloelete TIHE [J Change ] Addition
HAME NAME
STREET ADDRESS SIREFT ADNRESS
CITY-5T-2IP ciry-St- e
WILE - Oogee [ of . [ thange  [] AddTton
HAME WANE
STREET ADDRESS I SEREET ADDRESS
CITY-S7-71P CY-S1-2p
T : o O Delete Wik Clchange [ Addflon
NAMI NAME
SIREFT ADDRESS STRELT ADDRESS
CIvy S7-2iF Y-S 2P
Lk ) - O pase I OJchange L] Adetion
NAME NAME
SIRELT ADDRISS SIREET ANDRESS
oy §T-2p . I reiy-ST 7P
12. ! hereby ceni{ﬁ that the information supplied with this filing does nat quaJ.Tfy for the exemption stated in Section 119.07{3](), Florida Statutes. | further certify that the information
indicated on this report er supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation of the_receiver or trustee empowsred 1o exacute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with_all other like empowerad ) ‘
~ [y :
SIGNATURE: _ 2w Lise (oun /19 /o5 07 8899987
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR : T pas Dayima Phona 4




