FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K70625 &gy 03-08-2006 90178 002 ***150.00

1. Entity Name
SEA LIFE ENTERPRISES, INC.

Principal Place of Business Mailing Address

174 A SEMORAN COMMERCE P 0 BOX 127 {
10 APOPKA, FL 32703  US 400 26 3 qg

i RN EE RS

02232006  No Chg-P CRZ2E034 (11/05)
DO N OT WRIT E I N TH IS S PAC E 4. FEI Number Applied For
N - 59-3029197 Nat Appiicable
5. Certificate of Status Desired [ fg-;?qﬁf:;"ma'

6. Name and Address of Current Registered Agent

5627 BERMUDA AVEMUE NORTH DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name af registered agent and utle if applicable. (NOTE: Registared Agen signature required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 3 Election Cafipaign Financing - $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS |
THLE PSD

NAME COURT, MARIE ELIZE
STRAEET ADDRESS | 2827 BERMUDAAYE, AU ] KWéSCﬂMJfL dm:.a:
ony-st-zP | APOPKA, FL32783, 32777 2_

TILE

NAME

STREET ADORESS
CITY-s3-2IP

TITLE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDAESS
Ciy-ST1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execuie 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 address, w'\tiall other ke empowered.
. ' VA
SIGNATURE: _ 7/t /‘) 5’7/ 20, / “% /07 ;ﬂ%y 121 74

SIGNATURE AND TYPED ORENINTED NARE BF SIGNING OFFICER OR DIRECTOR




