2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # 6734':'1:; REROR! Apr 30,2005 08:00 AM
Secretary of State

1. Entity Name

SEA ENTERPRISES, INC.

Principal Place of Businass Mailing Addrass

6551 SHORELINE DR _ P.0.BOX 86096
6202 . I MADEIRA BEACH, FL 33738
SAINT PETERSBURG, FL 33708

L ~——————— [TIEER e

03012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH'S SPACE 4. F&[ Number Appling Far
59-2008464 Nat Apglicable
§. Certiicate of Status Desied [ $8.75 additionat

Fee Raquired

8. Name and Address of Current Hegls!erﬂd Agent . [ .

COSTON, JUANITA M B -————D0O NOT WRITE

6551 SHORELINE DR

e PETERSBURG, FL 33708 | "IN THIS SPACE

PR - - e s e —— = = i

8. The above named enuly submns this stalemnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1. am famrlrar wn'.h and a£cept
the abligations of reglstered agent,

SIGNATURE : — P

Sgnane, Wpedorpdnhd name of registered agemand ﬁfen‘fapprcable . NOTE Regi _".{gert o f re'qulreumen L _ - . OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, T OFrICERS ANDOIRECTORS L R
TIME PTD
HAME COSTON, JUANITA M
STREET ADDRESS | 6551 SHORELIME DR # 6202 )
Ty 8T-2p SAINT PE‘TESE_L]RG, FL 3§70§ . o . - —
e Unnnon3drIes
st 4730/ 05301 27-013 150, 0p
STAEFY ADDRESS
CITY-51-7iF - L e _ B -
e
NAME

plsglucan » . __DO NOT WRITE

e T "’ - IN THIS SPACE

NAME
STRECT ADDAESS
CITY-ST-2P L _ , I

TLE
NAME

STREET ADDAESS
Y- Sr-2p N . .. —

THLE
AL

STREET ADDRLSS
CITY-5T-P ) —

R v D S U Tt

12. [ hereby ccm[r?« {hat the information supglied wilh this filing does not qualify for the exemption slated in Section 119 07{3)[I) Florida Sr.alutes I further certdy that the rnformahon
indicated on this report or supplemengal report is true and accurale and that my signature shall have the same legal effect as if made under calh, that ! am an officer of direclor
of the corparation ar the receiver ar trustee empawered ta execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 13 i
changed, or on an gifgchment with an address, with all other e empowerad.

SIGNATURE:

ED QR PRINTED NAME QF SIGNING OFFICER ORDIRECTOR Dayiima Phone #




