FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT S ) FState
DOCUMENT # F940000008764 ecretary of State

1. Entity Name
SEA TRANSPORTATION SERVICES OF DELAWARE INC.
Principat Place of Business Mailing Addrass
3565 CARDINAL POINT DR 3565 CARDINAE POINT DR
JACKSONVILLE, FL 32257 WS JACKSONVILLE, FL 32257 U3
AR e
G1852004 No Chy-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE I — P
11-2882803 ) Not Applicabie
5, Certificate of Status Desired ] g‘;g gi:gjiticnal

6§, Name and Addngsé éf Current Reﬁistered Agent

Yoo CARDINAL POINT DRIVE DO NOT WRITE
JACKSONVILLE, FL 32257 !N TH‘S SPACE

8. The above named entity submils this stalement for the purpose of changing iis registersd oifice ar rsgistered agent, or bctﬁ. in the State of Forica. § am familiar with, and accept
the cbligations of zegistered agent.

SIGNATURE

Signature. typed or printed neme of ragiswered sgent and thke if analicable {m Reg&sce‘eé Agent signature requirsd when reinstavng) = TATE
NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂﬂl":g-fy 4, 2004 FE“ Wif! he $550.00 Trust Fund Contribution, | Addad to Fees
10, OFFICEAS AND DIRECTORS ] N
TME PST
HAME VOGT, THOMAS F i
SEET ADBRESS | 3565 CARDINAL POINT DR. _ o UBETASOORaTES A
oirsze | JACKSONVILLE, FL 32257 oLA3/04-20027-021 150,00
TRE l
NAKSE
STREET ADDRESS
£A7Y 572 .
THTLE
HAME

- | DO NOT WRITE

me | | IN THIS SPACE

THLE

HAME

STHEET ADDRESS
GiTY-ST- 218

HIE
HAME

STREET ADBRESS
oivy 511w - .

m’é exermption stated in Section 118.07(3)(i). Florida Statules. | further cartily that the information
&l My signature shall have the same lagal effect as i made under cath; that | am an officer or diractor
¢t as reguired by Chapier 607. Florida Statules: and that my name appsears in Bleck 10 or Bieck 11 i

NR\aooy  G0u.uE-53

Bayime Phone ¥

12, | hereby certify that the information supplied with this fiting does not qua
indicated on this report or supplemental report is true and accurats an,
of the corporation of the raceiver or inustes smpowsred 10 exacute th
changed, of on an atachment with an address, with all 7 ke

SIGNATURE:

N
SIGRATURE AND TYPED OR PRINTED NAME OF SIGHINGROFFRLER CR DIAECTOR

o




