FILED
2006 FOR PROFIT CORR®ORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # F01000006368 Secretary of State
1. Entity Name (02-06-2006 90075 044 ***1 50.00
SEACRAFTERS, INC.
Principal Place of Business Mailing Aadress
POST OFFICE BOX 829 POST OFFICE BOX 829
T T ”“Hll HH ||‘|“’|“ Ilm IIH‘ ||m ||”| Ilnl IHII m‘l |H|‘ ‘l“ll”‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEf Number Applied For
58-2428298 Not Appiicable
Zip Couniry - ap Couniry 5. ‘Ceniffcale of Status Desired ] gi'ggql‘;fg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
WICHELT, ROBYN M W lcHerT, ROBYN M
2473 HW'Y 08 EAST Street Address (P.G. Box Nunier is Not Acceptable) —
CARRABELLE FL 32322 Aoz b Tt STeeel
City Q _ — FL | 25 0ue
QARRA BELLE, 22332

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. | am familiar with, and accep!

the obligations of regisjered agent. .
SIGNATURE /QZM’H )/2‘( ‘ D\)DC)QM Ol b -0k

Signatuee, typad or prmuﬂnamﬁ ol regeslered agant and title J applicatie (NOTE Registared Agent sinalure teaquired when ieinstabng) DAE

7 EiLE NOWIN FEE 1S §150.00. . - 0. . o
JAl . FLEMN FEE IS 515 . 9. Election Campaign Financing $5.00 may Be
¢ . After May 1, 2006 Fee Will B&'$550.00 - . Trust Fund Contriouton. L) et to Fane
.Make Check Payable to Florida Department of State ;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE p 3 Delete TLE P [FCrage [ Addition
NAME WICHELT, ROBYN M NAME WICRELT, ROBYN

STREET ADDRESS | 2473 HWY 98 EAST smecTrooRess | % H Fh Sreee-

CITY-§7-2iP CARRABELLE FL CITY-ST-2IP CQE,Q N ZEANE | ;—L‘ 7_, ;\3 23\

TIE O etete Tme ' Dichange  [J Addiion
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2I0 CITY-ST- 21

TLE O Delete TITLE [ Change [ Addilion
NAML - - - TNANE T T T e T T T T T T e e e T T
STREET ADDRESS STREET AGORESS

CITY-ST-21P CITY-ST-2P

LE O Celete TTLE [ change [ Addition
NAME HAME

STRECT ADDRESS $TREET ADDRESS

CHY-8T-2IP CITY-51-2IP

TNLE O Delete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

e 3 Delete TALE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied wilh this tiling does not quality for the exempliens contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trusiee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachm ith an addresg, with &ll ather likg empowered.

sianature: _ A0 b D01 o= D260 b EN-697-965 0

S r e m A T I e At BT 0 Farsin e T o LT e ol r s rnare e e —




