2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # 708581

1. Entity Name
SEA-N-SHORE WATER SAFETY CONSULTANTS, INC.

04-04-2005 90100 008 ****6] 25

Principal Place of Business

6630 ROWAN RD.

Mailing Address
6630 ROWAN RD.

NEW PORT RICHEY, FL 34653_ us NEW PORT RICHEY, FL 34653 US 5 0 03 3 94 2
s s ITAREA I RARAVAR OO
545 UMATILLA BLVD 545 UMATILLA BLUD |
Suite, Apt. #, elcC. Suite, Apt. #, slc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
UMATILLA FL UMATILLA FL 59-1147333 Not Applicable
_Zi% 2784 - CEUK%E - 3Z 3 7 8L4 C%:K&E 5. Certificate of Status Desired o- '?eae.ggq‘l.;:jed;tionai‘ N
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MEIER, DAVID P. DAVID P MEIER
6630 ROWAN RD. - Stregt addeee /21 Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34653 --—- ..545 UMATILLA BEVEB
City Zip Code
UMATTLLA FL | 5784

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.
. ~
N

D0 [P, Wlan

Dovidf P Aeser

3-29-05

SIGNATURE F
P Signalura, typed or prnted name of teg-?éed agent and tiile if applicabla

(NOTE: Registerad Ageni signanse required when reingtating}

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing -

Make check payable to

'$5.00 May Be
Florida Department ot State

_ Added to Fees

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 16

e PO O pelete mME PD Kl Change [ Awilion
HAME MEIER, DAVID P. NAME DAVID P MEIER

STREET ADDRESS | 6630 ROWAN RD. SRETOIRESS || oS 5 dameaNy S Bl

Grv-s1-2F | NEWPORT RICHEY, FL 34653 orv-51-2° ot fla.  Lf BRT7EY

THLE DVP O Detele TIME [ Change ] Addilion
NAME CUEVAS, MIRTHA, M.D. NAME

STREET ADDRESS | 2106 HILLCREST ST. STREET ADORESS

CITy-S§1-2P ORLANDO. FL CITy-§7-2IP

TMTLE DST O Delote e — - [CJ-change - ] Addition
NAME WOMACK, BRUCE NAME

STREET ADDRESS | 2710 N. DELLWOOD DR. STREET ADDRESS

CITY-ST-2IP EUSTIS, FL CITY-ST-2IP

THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CiTy-81-21P

TILE O3 Detete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§T-2IP

TILE 3 Delete TILE . [ Change [ Acdition
NAME - NAME ..

STREET ADDRESS ) STREET ADDRESS ™[~ .

CITY-ST-7IP . CIry-s7-27

12. I hereby cerufy that the information supplied with this filing deaes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this rapert or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this rapor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aty;

SIGNATURE

ent with an address, with all other like empowerad.

-

%ﬁ/ Doy P Hetoy3-31-05 Zsa.445- ysw%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




