IS

2004 FOR PROFIT CORPORATION

I

ANNUAL REPORT (AR)

FILED

DOCUMENT # F93445

1. Entity Name

SEA CRITTERS, INCORPORATED

Jan 27, 2004 08:00 AM
Secretary of State

Prncipal Place of Business
50 SEA CRITTERS LANE

Mailing Address
50 SEA CRITTERS LANE

KEY LARGO FL 33037 KEY LARGO FL 33037
us us
Suite, At #. et Suite, Apt. #, elc. MOORE CR2EO24 (1 103
City & Geate City & Siale 2. FEI Number ] Applied Fur
59-2211921 {:——Nm o
Zip Counlry Zp Couniry 5. Cerificaie of Stalus Desired [ fi-;’esq Qfgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Addréss of Mew Registered Agent .
MName

JONES, JESSE
9990 SW 77TH AVE
PH-15

MIAMI FL 33156

Street Addrass (P.O. Box Mumbser is Not Acceptable}

City

FL ’ Zip Code_

8. Tre apove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Fionda. 1 am familiar with, and acec

the obligations of registered agent.

SIGNATURE . . L . . ,
Sigratare, lypad or primtes] rame of regislared agent and tdle f appicable, (NOTE. F{d‘g-szered Agent signalung required wher rINstating) DATE |
' 13t i
N o ooty $500 e
¥ 5 e € i Trust Fund Contribution. Added to Feas

Make Check Payable to Florida Depariment of Si\ate’i )

10, “OFFICERS AND DIRECTORS . — ADDITIONG/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE PTD T pelete THLE [3Change [J2w™
NAME MAXWELL, MARY KAUFMAN NAME i}

LDOONOGT4 15
STREET ADDRESS | 160 N COCONUT PALM BLVD STREET ADDAESS i l.f?:rj %5‘19 {321:{3%%3 0e =0
omy-sT-z2 | TAVERNIER FL 33070 A CITY-ST-2P - PR S
THLE VD 3 Delete e 3 Change T a
NAME MAXWELL, ALAN, B NAME
STREET ADDRESS | 160 N COCONUT PALM BLYD STREET ADDRESS
cIry-5T- 2P TAVERNIER FL 33070 . _u CITY-S1-ZIP i} e
T O3 Delete e [J Change [ Are
NAME MAME
STREET ADDRESS STREET ADDAESS
CIy-5T-2ip » CITY-5T-21P - )
TALE 3 Detete me [Jchenge [ aam
NAME NAME
SYREET ADDRESS STREET ADDRESS
oITY-5T-2P ) u CITY-§T-2IP -
TLE [ velete TIRLE T Chenge [ Addie
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZF CITY-§1-2IP L
THLE [ Detete TITLE [JChange [ Ao
NAME NAME
STREET ADDRESS STAEET ADORESS
CIfy-5T-21p CITY-57-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3N1), Florida Statuies. | further certity that the information
indicated on 1his report or supplemenial report is tue and accurate and that my signature shall have the same iegal effect as if made under cath; that [ am an officer or directe
of the corparation or the raceiver or irustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ;ﬂ% ;7( Megwell Mocy K- Mol
IGNATUR! TYHFED OR PRINTED NANE OF SIGNING OFFICER QR DIR@TOR

1-23-04 (3993672472
Ooe Dayiroa Phoce #



