2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | ~ FILED
DOCUMENT # F01000006368 : Feb 18, 2005 08:00 AM

1, Entity Name . Secretary of State
SEACRAFTERS, INC.

Principal Place of Business Mailing Address

2473 HWY 88 EAST = 2;73 HWY 98 EAST
CARABELLE FL 32322 - ’ CARABELLE FL 32322

Suite, ApL #, etc. 7 —7“‘; — Suite, Apt. #, elc. 1st MOORE CR2E034 1Qf04)

City & Stata ' | Cily & Siale ' 3. FEI Mumber Applied For

. . - 58-2428298 Not Applicable
Ze Counry e Courtry 5. Certificate of Status Desired O $8'75 Additienal
B o Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registerad Agent

Mame

\ﬂggi EI\}}'Y%%B&{:!S%{‘ Street Address (P ©. Box Number is Not Acceptable)

CARRABELLE FL 32322

City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or Eoth,- in the State of Florida. ! am familiar with, and accept
the obligalicns of registerad agent.

SIGNATURE : — - . :
Sgriature, tyaad o prmad Rama of xagaeted agant a.ndutie vtaaoﬂmbh EISTE Regsterad Agenk 3igMatre ieqursth wher IBTsElnG) \TE
n ’
FILE NOW!! FEE IS $150.00 9, Election Campaligr Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 | Trust Fund Contribution, [3  Added ta Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ' N EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P [ Delete .k ] change [ Addition
NAME WICHELT, ROBYN M HAME T e
STRCET ADDRESS | 2473 HWY 98 EAST - ) st aonaess ; ,LSUUUUCZ*{_E# e e 1y
un_ St‘ﬂP CARRABELLE FL - DW-SLI\F’ BL.“. l Afl‘agmgﬂﬂijd—ﬁud Lgﬂ-m
mie T Delete N O ohange ] Addition
NAME NAMT
STREET ADDRESS STRCE} ADDRESS
CITY-ST. 2P CIY-51 1%
TIne 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2ip o Cle-ST- 7P
miLE L Delete miLE Ol change [ Adcition
NAME NAME
SIAEET ADDRESS STREETADORESS
CITy-ST-2IP CIFy-ST. 2P
TILE [ pelate 1L [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2P _ R oorestze ]
TITLE 7 Delete ILE [J Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Cly.ST-2iP CHY.ST. 2P

12. | hereby ceru% that the information supplied with this fi fllng doas not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o 7 like empowerad.

SIGNATURE: ﬁObmn L il hord, i} - /7 65 2303 1-7690)

SIGNATURE AN?/PED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Daylrme Phora #




