2004 FOR PROFIT CORPORATION . . ... FILED

ANNUAL REPORT _ _ . . Mar. 08, 2004 08:00 AM

DOCUMENT # 694765 Secretary of State
1. Entity Name

SEA QAKS, INC,

Principal Piace of Business T Méiling Addrass

1106 2ND ST S 110 2ND ST S

PO BOX 2249 PO BOX 2249

GREAT FALLS, MT 59401 GREAT FALLS, MT 59401

AT ERUR MR R

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o IR

81-0268110 Not Applicable

g $8.75 aditonal
Fee Required

5. Cerificale of Status Dasired

8. Name and Address of Current Registe}éél A;iuin.t. i ‘ . —

Y583 GULE BLVD DO NOT WRITE
CLEARWATER, FL 33767 ' : IN TH IS SPACE

8. The above named ontity submits this staiemém for the burpc.se of chaagmg its registered office or reé'sstered agant, or both, In the State of Florlda. { am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed ot pinted name of reglsteres sgent and it I applicab?;. (NU?;. Reglatarsd Agent signal.u:; r‘.ce\.&endumen re!nslsr.‘mm: ) ) DATE .
FILE NOWI! FEE IS s.lsoluo 9. Election Campaign Finanding $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFaes
o OFFICERS AND DIRECTORS [
TILE PST
HAME MCCANN, AM .
STREET ADDRESS | 1582 GULF BLVD #1201 03 ;gggggggg{%%%m 150
om-siIe | CLEARWATER, FL 34630 ' = -0
HTLE D
HAME MCCANN, A M

STREETADDRESS | 1582 GULF BLVD #1201
Cley-57-21 CLEARWATER, FL 34830

TITLE ]
RAME ARNESCN, M M

STREETADDRESS | 22110 FOX DR
CITY-ST-ZP BILLINGS, MT o DO NOT WRITE

e y IN THIS SPACE

HNAME MCCANN, S.M.
STREET AODRESS | 110 2ND STREET SCUTH
CitY-S$7-ZIP GREAT FALLS, MT 59401

TITLE

NANE

STREET ADDRESS
CiTY-57-2P

HILE
NAME
STREET ADDRESS
CiTY-$1-21P o

12. thereby certiy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cenlily that the information
indicated an this teport or sLppiemantal report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or divecter
of the corporation of the raceiver or irustes empowersd to exeouto this roport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachme&:‘nh an addrass, with all other ik empowered.

SIGNATURE: g .3;?5 e

SIGNAYURE AND TYPED OR PRINTED HAME O SIGNING OFFICER OF DIRECTOR




