2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L34990

1. Entity Name
SEA SENSE, INC.

Secretary of State

(03-22-2006 90011 027 ***150.00

Principal Place of Business

% EDWIN PECK _
259 4TH AVENUE NORTH
ST PETERSBURG, FL 33701-9911

Mailing Address

% EDWIN PECK

259 4TH AVENLE NORTH
ST PETERSBURG, FL 33701-9911

g

v

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CRZE034 {11/05)

City & State City & State 4. FEi Number Applied For

59-2981092 Not Applicable
P Country e Country 5. Certificate of Status Desired [ fﬁ-;ga"gm‘
6. Name and Address of Currant Rogistered Agont 7. Name and A of New Reg Agert
) Name
PECK, EDWIN
256 4TH AVE N Street Address {P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
- City FL ] Zip Cote

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
N . @, hyped OF Drvaed s of regeriened agsnt and hitle § appiceble.

(NOTE: Regstened Agent sgnistune ncu'd whiin) riwistalng)

DATE

FILE NOWI! FEE I8 $150.00
Aftor May 1, 2006 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ elete TnEe O chenge [ Addition
NAME CUDDYER, CAROL NAME

STREET ADORESS | 25 THAMES STREET STREET ADORESS

CIFY-ST-ZP NEW LONDON, CT 06320 CITY-S7-BP

TME VPS [ pelete TLE [ crange [ Adaition
NAME MOORE, PATRICIA ANNE NAME

STREET ADORESS | 8110 28TH AVE N STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33710 CIY-S1-2P

e [ Detete TLE DOckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-ZP

TILE O vetete ME [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-SE-29

TWILE 3 petete TLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CrTY-51-29 CITY-ST-2P

THLE O petete TMLE Clcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cimy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that 1 am an officer of direcior
of the corporation or the receiver or Irustee empowered to execute this report as requires by Chapter 607, Fioride Statules; and that my name appears in Block 10 or Block 11 if
changed. of on an aftachment with an eddress, with all other like empowered.

SIGNATUR s C one. VPSS 27- BES - of
MGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER O DIRECTOR Date Darybrne Phone #




