2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # N98000006559 : Secretary of State
1. Enlity Name
03-08-2004 90042 022 ****g]1 .25
SEA-MESTER, INC.
Principal Place of Business Mailing Address
1819 GLENGARY STREET P O BOX 4009
SARASOQOTA FL 34231 SARASOTA FL 34230
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC37 (11/03)
City & State City & State 4. FE) Number Applied For
59-1316207 Ngt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
7 ) Fee Required
. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- e e ) ) o N_gme" i .
STOLL’ JAMES M Y [ Steet Adaress {P.0O. Box Number is Not lAcceplabIe)

1819 GLENGARY STREET
SARASOTA FL 34231

City FL ‘ Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and lile it applicable. (NOTE: Registared Agent signature required when reinstating)

9. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
ILE PD ] Delete I [ Change  [7] Addition
NAE STOLL, JAMES M NAME
smeeT aopress | 1819 GLENGARY STREET STREET ADDRESS
crv-st-ze  |SARASOTAFL 34231 CAY-T-2P
TiLE T 3 Delete 1ILE [ Change [ 3 Addition
e NOBLE, BECKY S 8 Gl NAME
streeT aopess | TE2S-KENHEWORTH-ET ! {‘1 e Wgary I smeroomss
omv-si-z¢ | SARASOTA FL 34231 STreev |ovsw
TME s I Delete THLE [ change [ Additicn
NAME T T | STOLL, CAREEN "™ T " - 0 NaME 7l - - T o C -
STREET ADDRESS | +ERI-KEMILWORTHST— { eq G /'Q l'ljm' Y § srReET ADDRESS
crv-siozp | SARASOTA FL 34231 S Tirw< e | ovsrewe
THLE b [ Detete TITLE O change [} Addition
wwe - |STOLL, JASON e

HRIHENILWORTH-&T— =
STREET ADDRESS : ( el Ci Cr = V.\_ja ¢) || STRECT ADDRESS
civ.st.ap | SARASOTA FL 34231 S T2 | omvesw

VO —
TITLE TITLE Change Addition.
v MEIGHAN, MICHAEL L] Delee e (1 Change L] Add

623 KENLWORF--STREET-
STREET ADGRESS 1819 Gle wqa kY N sreer ooress
orv-sr.zp | SARASOTA FL 7 ST+ 1§ cmvsrze
TE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sup, ||I ||| tal report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the regeiver or ffusiee empowered (o execute thigfepert as required by Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

/changed,oron an attac %\M i) 2_,00 ({ 9((/_6(19__ 2//3__,_

SIGNATURE: ‘
FESREE A TYPEROP PRITES M P RITS T IR . e ———

ent with An address, with all othgrlike empo




