FILED

sy .
“2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000000906 2 04-16-2004 90104 004 ***150.00

1. Entity Name

SEA SKY PRODUCTS, INC.

Principal Place of Business Maifing Address . e
109 BAYBRIDGE 109 BAYBRIDGE 4 4 “ 2 97 1 B
GULF BREE;E. FL 32561 GULF BREEZE, FL 32561 ’ :

N AR AVARA RS oA

01192004 No Chg-P CR2E034 (10/03)

' DO NOT WRITE IN THIS SPACE i

59-3630189 Not Applicable
6. Cerlificate of Status Desired ] $8.75 Acditional

Fee Required

.7-,, ,G.JN.ah.a.e and Addmss of Current Reglstered Agent... . ..o o= | scnonais s T A SR By i e e ik e bty

HEATHERINGTON, PAUL DO NOT WRITE.
GULF BREEZE, FL. 32561 ) 'N THIS SPACE

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

SIGNATURE
Signature, lyped o prinled name of registerad agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10, OFFICERS AND DIRECTORS ]
TILE D : . R o .
NAME HEATHERINGTON, PAUL : T ’

STREET ADDRESS | 109 BAYBRIDGE

CITY-ST-2P GULF BREEZE, FL 32561
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

SNAME — - . - - =

iTrrR:E;:';ll):ESS R M’Do No-i- W NIV."I«.E ; J—
e IN THIS SPACE

STREET ADDRESS
CITy-S87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
TILE

NAME

STREET ADERESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute 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 aWﬂn add other like empowered.
SIGNATURE: /

WLW/EM/{A/ 20 gs 9325322

[ 4 SIGNATURE AND TYFED UMPMINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phone #




