FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 22,2004 8:00 am

ecretary of State
DOCUMENT # K24539 ry ot
1. Entity Name 04-22-2004 90084 035 150.00
SEALIFT HOLDING COMPANY
Principal Place of Business Mailing Address s AVUURDD
4443 HERSCHEL ST. 4443 HERSCHEL ST.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
2. Principal Plage of Business 3. Mailing Address ( K2 4 5 3 9 ====== P )
3971 Doctors Lake Dr. | Same
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dronge. Porw &0 59-2898362 Not Appicabie
82'22 DLOJS Country ap Country 5. Cetificate of Status Desired O ?gzesq m‘bm,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BURGSTINER, W. A lll
4443 HERSCHEL ST. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210 -
397t Doctoss Lake Dr. |
Branae Park FL | 25%,5

8. The above named entity submits #is statement for the purpose of changing its registered office or regidtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Tgistered aggn).

SIGNATURE

Slgmmrtypedaphﬁdrﬂmdmwmagemand Htle I applicable. {NOTE: Reglstered Agent signature requirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0l Added o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e thange [ Addition
NAE BURGSTINER, WILLIAM A JR NAME ,
STREET ADDRESS | 4443 HERSCHEL ST smeeraooeess | 3971 Doctors Loke Dr.
orY-s-zP | JACKSONVILLE, FL 32210 av-stze | Cronge PosW BL 320165
TIRLE VP [T Delete TE / Hohange T Addition
NAVE BURGSTINER, WILLIAM A Il NAE
STREET ADDRESS | 4443 HERSCHEL ST, smeroneess | 3971 Doctors Lake Dx,
omv-s-2p | JACKSONVILLE, FL 32210 avese | Cranae Porl B 32065
e [T Detete T 3 ' ClChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TME [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TME [J pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cmyY-S1-7IP CITY-ST-21P

12. 1 hereby cerlig that the information supplied wiprthis filing does not qualify for the exemption stated in Section 119.07;?)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis tyue 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 al ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn agdr th all other like empowered.

SIGNATURE:()( W00 Busgghing T Y-20-04  9p4-215-333%

SIGNATURE AND TYPED NAME OF Daytima Phone #




