FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 449494 04-28-2005 90197 024 ***150.00

1. Entity Name
SEA CRUISE, INC.

Principal Place of Business Mailing Address

RT 2 BOX 1760 RT 2 BOX 1760 14004327
LAKE CITY, FL 32025 US LAKE CITY, FL 32025  US 7
e S A ERRAORAR RGO
Ao U/ TUSTEN Ustoe HUE" | GEE0\StIZUS T M e FLE | '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-1542517 Not Applicable
P Courtry gip Country 5. Certificato of Status Desired  [J ?g.;ligfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

DANIELS, PATT

RT 2 BOX 1760 tfrget Address {P.O. Box Number is Not Acceptable —
LAKE CITY, FL 32025 2‘0 o TUSTENUEG EL e

']

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. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE x
Signature, typed or printed nfma of registerad agent and litls if applicable. {NOTE: Regisiered Agaent signaiura required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
AfterF *SEY.‘-'?%I(I)SFEQEB'&%"ES .ggso._oo Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [(3cmange [ Adition
NAME DANIELS, PAT T. NAME —
STREET ADORESS | RT 2 BOX 1760 STREET ADDRESS éaZé& S TUSTENUEEECE AVE
CITY-ST-2P LAKE CITY, FL 32024 CITY.5T-2P
TLE v 3 Delete TITLE [JChange  [] Addition
NAME CARPENTER, DENNIS NAME
STREET ADDAESS | 950 LAKE MONTGOMERY DR. 4 STREET ADDRESS - -
CITY-5T-7IP LAKE CITY, FL CITY-S1-ZP
MLE SEC -7F&7s - ] Delete TMLE SeT TAEA] - - OlChage  [Xediion
NAME [ Zng""//fﬂf NAME oA M V.1 JO DA
SOIVE , e gh
STREEY ADDRESS 2oL 2 . STRETAIDRESS [ T T £ 24K
oTY-st-ar o ﬂg,_’;;","’,f'. 22025 on-S1-2p Vo S &7%/ 'ﬂ‘ P2 (
e il 7 ’ [ Delete e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-$T-2P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2P CIFY-ST-ZP
TIMLE 2 Deite TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 cimy-ST-7P

12. | herepy certily that the information: supplied with this fiting does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the recetver or frustee empowgred 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, wih all other like empowered.

7 7’/0 Z 7&51

SlGNATURE:/ PRINTED NAME OF SIGNING OFFICER DA DIRECTOR




