FILED
2004 FOR PROFIT CORPQRATION Apr 22,2004 8:00 am

PORT
ANNUAL REPOR ecretary of State

Plgn)utyCNlaJm':nENT # G68598 04-22-2004 90084 034 ***150.00
SEALIFT TERMINALS, INC.
Principal Place of Business Mailing Address
4443 HERSCHEL ST 4443 HERSCHEL ST . - T
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210  US 4403 5267
2. Principal Place of Business 3. Mailing Address ( GG 8 5 9 8 ====== P )
A7 Doctors Lake Dr. | Same
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04202004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
range Pax¥ L 59-2396872 Not Applicable
52 Olp 6 Country Zip Country 5. Certificate of Status Desired O gese ;’fqt.:?:dmma’
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
BURGSTINER, WA Il
4443 HERSCHEL ST Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
3971 Doctors Lake Dr.
onae Pavk FL | 35805

8. The above named entity submits tffis }tatement for the purpose of changing its ragistered office or reg'istered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE
Sig

naturs, fyped or printed narke of registened agent and ftle K applicable. (NOTE: Ragistorad Agent signatune required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delets e PFfhawe [T addiion
NAME BURGSTINER, WILLIAM A JR NAME
STREET ADDRESS | 4443 HERSCHEL ST smrnoress | 29771 Docters Lake Dr.
Ciry-$7-7P JACKSONVILLE, FL CITY-ST-2IP fm& PCU'\"\ Q_ 2)10[_9 LY
TILE ST [ Detete TME I change [ Addition
NAME VANTASSEL, CHARLES NAME
STREET ADDRESS | 1500 N, POST QOAK DR.#140 STREEF ADDHESS
CITy-ST1-Z8P HOUSTON, TX CITY-ST-ZIP
TME vD [ Detete TILE Tl Change [ Addition
NAME VANTASSEL, CHARLES NAME
STREET ADDRESS | 1500 N. POST OAK DR.#140 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX CITY-5T-2IP
TMLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST- 2P
TME ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CirY-§T-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CTY-5T-2P

12. | hereby certify that the information supplied with this fsllrg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rey 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 corporation or the receiver or trustee ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with all other like empowered.

SIGNATURE:g(W 0.0 Buigsting, IO T 20-04  90Y- 215-333)

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTO Daytima Phone &




