2003 FOR PROFIT CORPORATI¢

~UNIFORM BUSINESS REPORT (

FILED
Jul 29, 2003 8:00 am
Secretary of State

BR) /i

|DOCUMENT# K11432

1. Entity Name

SEA KING KANVAS & SHADE INC.

07-16-2003 90043 011 ***150.00
07-29-2003 90013 015 ***400.00

Mailing Address
15561 MINE RIDGE RD.
FORT MYERS FL 33308

Principat Place of Business
15581 PINE RIDGE RD.
FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address
Suite, At #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65 m Applied For
1924? Nol Applicable
Zi Caunt b
Zip Country P Ly 5. Corfficato of Status Desied [ $8-79 Additional
Fee Required
8. Name snd Addross of Current Registered Agent 7. Namne snd Address of New Registered Agent
. L ate e R SRS g T S— e em—— D — ._.-_Na.m:e_: - - tam v om o -
BEERS, SLEY G. Street Address {P.O. Box Number is Nol Acceptable)
6733 HARTLAND STREET
FT. MYERS FL 33912
City FL—[ Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of regisiered agent.
SIGNATURE .- —
Sigratura, lyped or Brintad neve of regisiend Agen and LIs i agpicable. {NOTE: Reghiteced Agenk vignansre racuised when reinsLatng) DATE
-4
FILE NOWII! FEE IS $150,00 8, Election Campaign Finahcing $5.00 May Be
Aftet May 1, 2003 Feo will be $550.00 . Trust Fund Contribution. Added {0 Foes
Mak? Check Payabie 1o Florida Departmaent of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQO OFFICERS AND DIRECTQRS IN 11
mEe pST ‘ T Oelete TiME Dithengs [ Adsition | &
NAME BEERS, LESLEY G, HAME =
stree? Abpaiss | 8733 HARTLAND STREET STREET ADDRESS g
ovst-ze | FT.MYERSFL - OITY-57-2P 2
e VO . [ pekte e Ol Change [ Addision | &
NAME BEERS, LESLEY G. NAVE ©
sweer poress | §733 HARTLAND STREET STREET ADDRESS
or-st-op | FORT MYERS FL CITY-51-2P
e O Datete THLE ) [ Change [ additon
NMETT T T o T NAVE
*[= STREET ADDRESS e e = - e = M- GTREET ADDRESS ]~ e o e S
CITY-ST-2IP CHY-ST- 1P .
TILE O oelets TE cChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 7P . It CITY-S7- 2P
TE T Delete TME Jctange [ asattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21p
TME [ pelete me Cchange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-7I0 <L
12. 1 hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | fyrher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an oHicer or director
of the corporation or the recaiver of trustee ad 1o executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, all other like empowared.
I s ‘ - j / '~ 7
SIGNATURE: __ SIGNE REOLYRAD VL1953 X796 F7-572
TURE ANDTYPED OF P E OF BIGNING OFFICER OR DIRECTGR & oms Daytime Phone ¢




