FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # 626280 ecretary of State

1. Entity Name 04-11-2003 90077 014 ***150.00
SEAQUATICS CORP.,

Principal Place of Business Mailing Address
#47 SHORE LANE #47 SHORE LANE \
BOX 440407 BOX 440407
AN EE AR
2. Principal Place of Business 3. Mailing Address
110 Zrove Lane o Sheee Lane |
Suite, Apt. #, etc. Suite, Apt. #, etc. $ CHECK HERE IF MAKING CHANGES
.City & State ) Lity & State 4, FE} Number Applied For
SOClo.\S'kocC?, FC/ * gm& Q_S;’j H * 59-1913108 Not Applicabie
Zp Counir ZiptJ Cuntry . . $8.75 additional
3 P% OL& & kjs bo‘ ’3@ OL{’ a %v_’)‘_ 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - == - - == = T = [ Twas = - Na-me—-.'; e =R e - e - - = = -t -
FARRELLY' GREGORY G. Street Address (P.O. Box Number is Not Acceptable)
CATALOMO & FARRELLY B
506 LOUISA ST
KEY WEST FL 33040 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.

it

SIGNATURE . ;
- Signature, typed or printegﬁ_f}}h’ua.__é: regisierad agant and title if applicable. {NOTE: Ragislared Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE 1S7$150.00 1 , T
[ . After May 1, 2003 Fee will be $550.00 i e o o ane 1 500 My e
“Make Check Payable to Florida Dgpartment of State | '
10. L . - . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ame o PD e O Delete e (V) w Change [0} Additian
w7 [KEHOE, PETER we  Kelhee, Teter™
smheet ooness (47 SHORE LANE smeeraooress | | LS Slaeve _{Lane
ary-s1-2p - (SUGAR LOAF FL ' CIIY-6T-2P T a aQT . 33043 }
e = ST [ Dekete TITLE < —_— v s [xthange [ Addition
N KEHOE, EDIE N ) Ede .
steeer aconess 147 SHORE LANE - sweeTaooness | L\ D e | Lone
orv-st-zr [SUGARLOAF FL . CITY-ST-2IP qu.\r\ Ao ?{_l 3%{_ D
e e samrene Olowee . fme [ I T .7 Cthnge _ 3 Addlion
NAME ' - o NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . emy-§1-2ip
TITLE 7 Detats THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herely certify that the information supplied with this filing does not qualify 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 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 addresg, with all cther lige empowered.

NRE RIS Gg-03 365 45 2629

GMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AT T TS



