2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 481190

SEA GEAR CORPORATION

Principal Place of Business

MSI;ZLBOUHNE FL 32904
u

C/0Q SEA-GEAR CORPORATION
700-B1 S JOHN RODES BLVD.

Mziling Address

éoo 5. JOHN RODES BLVD
-1
mgLBOUHNE FL 32904

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90079 042 ***150.00

94834455

L

il

SUITE 606

1110 BRICKELL AVE
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-1615718 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S -z N e = M e S i s o [T e o mm o e m sl L e _mrais C e TR e e D imese e T
MANN, MICHAEL L.

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed or prmted name of registered agent anc! tifle f applicable,

{NOTE: Ragistered Agent signature requerad whern reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
11T PD [ patete T Ochange [ Additien
HAME % SEIGLER, BOBBIE NAME
STREET ADDRESS | 700 B-1 S JOHN RODES BLVD STREET ADDRESS
CIFY-ST-21P MELBOURNE FL CITY-ST-7IP
e [ petete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE [ pelete TLE [J change  {T] Addition

. NAME. .. — o N - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TITLE [ Change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e 1 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-51-2P
e [3 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘s
CITY-ST-20P CITY-ST-21P

ail other iike empowered.

-y ’a

SIGNATURE: _éw/

4fzled

32(-728 -9l 6

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental 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 or the receiver or trustee empaowerad to execute this repert as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bl &

Date

Dayime Phane #

7Y=) X~ o
T



