2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # 356366+ " Secretary of State
1. Entity Name 05-03-2005 90085 006 ***150.00
UNDERSEAS, INC.
Principat Place of Business Mailing Address
U.S. 1 P.O. BOX 430014 qUUIoOJJv
MM 301/2 BIG PINE KEY 33 33043
BIG PINE KEY 33 33043 us .
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1315275 Not Applicable
Zp Country ’ Zp .Country 5. Certificate of Status Desired [ g‘g'ggt‘:‘i?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁquEg\-s'EESAEAOSN ?NY US 1 Street Address (P.0. Box Number is Not Acceptable)
P.O. BOX 730014 PO dox A2Z00 14
BIG PINE KEY FL 33043
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE V’V)a)w@ < Rorketto G 277G

Signelua, lyped o prnted r{nrm of registerad agenl and tite if applcable {NOTE Ragisiarad Agent signatute required when reinsiaing ) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
i Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P [ petete TITLE [ change  [T] Additian
NAME ROCKETT, MARION S NAME

STREET ADDRESS JOVERSEAS HWY,, U.S. 1 STREET ADDRESS

CIy-S1-21P BIG PINE KEY FL 33042 CITY-ST-2iP

TITLE . [ Delete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 3T-21P CITY-S1-21P

INLE [ Delete TILE [3 change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

T1iLE ] Delate TILE ] Change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-7IP

TITLE [ Delate TILE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iF orY-Si- 2P

L T [ Detete e [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated en this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

™~

SIGNATURE: Mo of. (obett— <L 27-0F
SIGNATURE ﬂhn TYPED 0O PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dater Daytrme Phone #




