FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT G ety of Stat
DOCUMENT # 521484 ry ale
05-04-2005 90180 047 ***150.00

1. Entity Name
SEA COLT MANAGEMENT, INCORPORATED

Principai Place of Business Mailing Address
628 N. BEAR LAKE RD. 4047 OKECHOBEE BLVD
APOPKA, FL 32703 US 125 . 50048104
I?T PALM B%}H, FL 33409 US
dls ecpee Aects | HIIMITRIAR
2. Principal Place of Business 3. Mailing Addrdss
| /860 - 4G S
Suite, Apt. #, etc. Suite, Apt. 1}9«:. 04282005 Chg-P . CR2E034 {10/03)
City & State City & Stal 3 4. FEI Number Applied For
o félif £ /’2 3 ’p/ 59-1758024 Not Applicable
Zp Gountry Zip 5% 't CD(Lj";"SAf 5. Certificate of Siatus Desired ] Ei'giﬁ:tﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

M.ARTINEZ. CARLOS DDS

628 N BEAR LAKE RD. Slreet Address (P.C. Box Number is Nol Acceplable)

32703A, FL 32703

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sitature, Iyped o Gined Name of repstureg apent and ita it apptcabla. (NOTE: Aegistarod Agent sgiahere required when reingtuting) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time VPD 1 Delete TIRE [J change  [J Addition
HAME COULTER, LUCINDA NAME
STREET ADDRESS | 905 SHEILA PLACE STREET ADDRESS
CITY-ST-ZIP APOPKA, FL CITY-ST-ZIP
TNE P [T oeete e []Change {7 Additicn
HAME MARTINEZ, CARLOS NAME
STREETADOAESS | 628 N. BEAR LAKE ROAD STREET ADORESS
CITY-ST-7IP APOPKA, FL 32703 Ciry-8T-71IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET AGDRESS F STREET ADBRESS
CiTY-5T-2IP CIFY-ST-ZiP
e [ oelete THE O Clange {7 Addltlen
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-ZiP
e 3 pelate TME {(JChange [ Additien
RAME HAME
STAEET ADDRESS STREET ADBRESS
CiTY -ST-7IP CiTY-ST-2IP
TITLE [ Delete TILE [} Change ] Addition
HAME NAME
STAEET ADDRESS STRFET ADDRESS
CY-ST-2IP CaY-ST-2IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the inlormation
indicated on this report oy, plemental report is trus and accurata and that my sigralure shall have the same legal effect as # made under aath: that | am an officer of director

of the corporation or thefeceiver or rusiee eppowerad (0 execute this repor! as, uired by Chapter 607, Florida Stalutes; and that my name appears in Blpck 10 or Block 1111
ith ail other Jjke ampowera%

changed, or on an att hEitZ?dm Z /0 ;/L{/,{// P k'?)d / 3/2c /4

SIGNATURE AND TYPED OR PRINTED NAME o(@nem)ﬁ OFFICER OR DIRECTOR Oata [:iytime Prone §

SIGNATURE:;




