2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # 1L01000013793
bt Secretary of State
o4 ok of¢ ok
SEA CONG CHARTERS, LL.C. 03-24-2004 90303 007 50.00
Principal Place of Business Mailing Address
1503 DAVIDSON AVE. + 1503 DAVIDSON AVE. T e
HIGHPOINT NC 27262 HIGHPOINT NC 27262 240328546
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Siate 4. FE! Number Applied Fer
58-2646027 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

- Name . . - -

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Cede

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

¢ SIGNATURE

- Signature, typed or printed name of regislered agent and btle t applicatle. DATE

B J
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE ) Change [ Addiiion
NAME CONGDON, EARL E MGRM NAME
STREET ADDRESS | 1503 DAVIDSON AVE. STREET ADDRESS
CITY-5T-21P HIGH POINT NC 27262 CITy-ST-2iP
TME I Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
om-sT-ze b . . ) CITY-S1-219 3 ‘ o o
TIE O oeiete TITLE Jchange  [C] Addiiion
NAME [N e en e et e e .. . NAME DR S — e e -
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-5T-ZP
TITLE 1 delete l TINLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TITLE 1 Detete TILE [J Change  [] Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-51-21P
TITLE O Deiete TILE {7 Ghange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as requrred by Chapter 608, Florida Statutes. .}% 32.15_2-—00

SIGNATURE: 2ol & Congrloen 3.2 - oo

SIGNATURE AND TYPED OR PRINTED NAME OFﬁﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone &




