2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # F01000000095

1. Entity Name

WEAL SEA INC.

Secretary of State

03-10-2004 90017 033 ***150.00

Principal Place of Business

14540 BED FOX RUN #304
NAPLES, FL 34110-7012

Mailing Address

14540 RED FOX RUN #304
NAPLES, FL 34110-7012
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3. Mailing Addfess‘.E

20 Place

0 O

Suite, Apt. #, etc,

Suite, Apt. #, etc.

03052004 Chg-P CR2E034 (10/03)
ity & Siale ity & Stat 4. FEI Number Applied For
apng Cor&ﬂ FL— ape r‘aj ﬁl— 41-1845119 Not Applicable
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él%)!q q O Country é%q q 0 CDC{I g H 5. Certificate of Status Desired | ?i‘;’fqﬁs:;'mal

7§, Mame and Address of Current Reg

7.-Name and Address of New Registered Agent . — - . _ -

MADSEN, DOUGLAS R
14540 RED FOX RUN #304
NAPLES, FL 34110-7012

r

“‘Agant" - -

;'a;eMadsm\ Douglas R

Street Address {P.O. Box Number is Not Accébtabte)

2227 SE Z20* Place

o (ope (ool

FL [%%%q0

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Douglas R Madsen

the obligatiorfy of registered gqem;

SIGNATURE

03/05/04

Signature, @eﬂ or printect name of registzred agent and title | apgficatle.

THOTE. Registered Agert signature reqyred when rensiating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T0. GFFICERS AND DIHECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 33

THLE PCD O veiete THE PC CP I R P change ] addition
NAME MADSEN, DOUGLAS R e Madsen Douglas

STREET ADDRESS | 14540 RED FOX RUN #304 sTreeT Aooress | 22 2 ‘1 5)5 20 P fac.e

oTy-5T-7F | NAPLES, FL ev-sie | Cope Coral FL 33 aq0

TiILE VSTD 3 Dekis me VS'T D ‘ PAcrange [ Addition
HAVE MADSEN, VERONICA J HAVEE Madsen, Veconica T

STREET ADDRESS | 14540 RED FOX RUN #304 STREET ADDRESS | 2 2 7 0t Place

CITY-S7-21° NAPLES, FL CITY-S1- 2P Qa.pgcbsréj Z £L 33390

TILE 1 Delete TE ) O crasge [ Adaition
NAME HAME

STREETADDRESS.| . — . el _ [ smeevanoRess | L - — -
CTY-SI-2IP CAY-ST-2P

TITLE O gelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-AP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CATY-5T-ZP oY -ST-2ZP

TIILE [ peete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P € CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida States. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion af the Jeceiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 114

changed. or on an atla ent with an addpeDy, all other lixe empowered.
SIGNATURE:%@%W \/ﬁroniaa J Madsux 03/05‘/0 4 &3‘?)458—/0’
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t//’ SIGNATURE AND ﬁnen 7&: ABINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone




