2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT | | Mar 09, 2005 08:00 AM
DOCUMENT # F97000002470 ' | cBEm ~ Secretary of State

1. Entity Name _
SEA SAFE GATOR GRATE, INC.

Principal Place of Business  Mailing Address S ' )
209 GLASER DRIVE N — 2095 GLASER DRIVE
LAFAYETTE, LA 70508 _US . LAFAYETTE, LA 70508 ‘!JS

—- ——==== WA VI

02282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o

72-0840427 Not Applicable
5. Cerlificate of Status Dasirad a ?ese‘gesq l';fed;m“a]

6. Name and Address of Current Registered Agent - T -

FREHN, JEFFREY L _ o ‘
106 EAST COLLEGE AVENUE, SUITE 1200 DO NOT WRITE
TALLARASSEE, FL 32301 e R IN THIS SPACE

8. The above namad entity submits this statemant Tor the purpose of changlng Its registered ofiica or registarad agsnt, of both, in the State of Florida. ) am familiar with, and accept’
tha obligaticns of regisiered agent. ' T

SIGNATURE e : :
Sigamture, typed o printed nania of fegisiéred agent 4nd e & applicable . - (NO‘TE Hegistered Agant slgnature requited whanreinstating) DATE
FILE NOWIY FEE IS $150.00 9, Election Campaig_;n F.Inancfng I:] $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
0. T OFFICERS AND DIRECTORS T T o =
TiLE CEC = : : - _
HAME QUTCAULT, THCMAS

STREET ADDRESS | 209 GLASER DRIVE
CIrY - $T- 2P LAFAYETTE, LA 70508

TILE CcsD
o aCEang

e BAIRD, WILLIAM $ ”ggﬁgg»gﬁ g

' . = T
STREEY ADORESS | 3245 FAYETTE AVENUE _ _ 03/05/05-80005-018 150,00
evseze | BIRMINGHAM, AL 35208 :
e P o ) ) .
NAE SHORT, ROLAND T JR.

TREET ADDRESS | 3245 FAYETTE AVENUE

z:v-sﬂjp BIRMINGHAM, AL 35208 i ) DO NOT WRITE
veM o T

:ﬁs DERCUEN, LYNN ) ) 7 IN TH'S SPACE

STREET ADDRESS | 209 GLASER DR |
CITY-8Y-2IP LAFAYETTE, LA 70508

TIME v o -
NAME DOMENGEAUX, DAVID
STREET ADDRESS | 209 GLASER DR

CITY-ST-2P LAFAYETTE, LA 70508

i ) - -
NAME

STREET ADDRESS
gIny-$7-2P

12. | heraby cerrifg_ that Ihe information supplied wilh this ﬁﬁng ddes Nt quality fof ihé exemption stated in Saction 71 9107F3jm. Florida Statules. | furlher cerlify that tha informaiion
imdicated on this report or supplemental report is true'and acturate and that my signature shall have the same legal effect as f made under cath, that { am an officer or director
of the corporatian or the recgiver or kustee empowersd Lo exacute this reporl as required by Chapter 507, Florida Statutes; and Ihat my name appears in Block 10 or Black 11 if

changed, or on an atlachment, whh an address, wﬂh aft igthgar like emrgo_\ﬂered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED, OFFICER OR DIRECTOR o Daylime Phone #

veel Z)MMnlqea ux‘ 7%74%5’/9'5 237- f@é‘?3¢{
[ T )




