2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT B
DOCUMENT # 673449 Apr 12,2004 08:00 AM
Secretary of State

1. Eatity Name

SEA ENTERPRISES, INC.

Principat Place of Business T Maifing Address
6551 SHORELINE DR P.0. BOX 868095
6202 . MADEIRA BEACH, FL 33738

SAINT PETERSBURG, F 33708

AT

C40T2004 No Chg-R CR2E024 (10703}

DO NOT WRITE IN THIS SPACE PRS- - e

59-2008464 Not Applicable
5. Certificate of Status Desired |3 $8.75 Addiionat

Fee Required

. Name ang Address of Currgni Registersd Agent

Seb1 SHORELINE DR DO NOT WRITE
& A PETERSBURG, FL 33708 IN THIS SPACE

8. The above named entity submils this starement for the purpose of changing iis registered office or registeréd agent, o both, in the State of Florida. | am famillar with, and accept
the obiigatians of registered agent. -

SIGNATURE — : - — . —
Sgmatre, typed or 2rnted name of ragisteres sgent ang tie # Spptoabie. INOTE: Regatensd Agors ¢ty Q) T DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o LRGAna1 08377 :
Atter May 1, 2004 Fee will be $550.00 Frust Fund Contribution 0O  AddedtoFoos !}% r"‘laf" U 1‘3 "8 GBBi _UGE' ].SD. ﬁf}
10, OFFICERS AND DIRECTORS ] ' -
TRE PTD T
HAME COSTON, JUANITA M

STREET ADDRESS § 65561 SHORELINE DR #6202
GITY-57-2P SAINT PETERSBURG, FL. 33708

i

|

I

i

[

‘ 1
N ———

TLE

STRILY ATDRESS
CHY-ST-2P

TE
NAME

il DO NOT WRITE

e - IN THIS SPACE

HAME
STRELT ADDRESS
Cery-S1-79

HE

NAME

STREET ADORESS
Civy-51-3P

e

RAME

SIRECT ADGRESS
CiY-sv-29

12- | hercby cestify that the information supgifed with this filing dioes not qualily for the exemption stated in Section 119.07(3)(®), Florida Statstes. | jutlher certify that the information
ingicated on this report o supplemental report is rue and accuwate and that my signetere shall have the same legal effect as if made under oatiy: that | am an officer or divecior
of the corporation of the leceives or busivs empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 o7 Block 11#
changed, or ar an alig, t with an acdress, with all ather ike gmpowered.

SIGNATURE:

(TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR




