-

‘< 2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # P00000100628

Secretary of State

1. Entity Name

SEA STREIGHT, INC. ™ )

Maiiog Address
2870 LEEWARD LANE
NAPLES, FL 34103

Principal Place of Business

2870 LEEWARD LANE
NAPLES, FL 34103 -

UG E AW

02152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH IS SPACE 4, FEi Number Appled For
65-1835474 Nol Applicaple
5. Ceriificate of Slalus Desred [ gg'gfqlﬁf:g‘i""a'

6. Name and Address of Currer{t’ﬁéjlgtgrgd Agent

STREIGHT, CARQLYN D
2870 LEEWALD LANE __
NAPLES, FLL 34103

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or toth, in the State of Florida, | am tamiliar with, and ascept
Ihe obhgations of registered agent.

SIGNATURE

Signalure. typed of pNE NeMe of reglsiared agant and yis | appiicabio © {NOTE. Fegisterdd Agent signaiure cequived when relnstating) DATE

9. Electnon Campaign Financing
Trust Fund Contributicn.

$5.00 vay 8o

FILE NOW!!! FEE IS $150.00
Addad to Fees

After May 1, 2005 Fes will be $550.00

10, OFFICERS AND DIRECTORS 0
TILE D o
NAME STREIGHT, CAROLYN D -

STREET ADDRCSS | 2870 LEEWARD LANE i o
CIFY-SE-21p NAPFLES, FL 34103

TiiLE ' L HGNN2 32680

NAME S TAOR-R0T1-019 150,00
STRLET ADDRESS
CITY-ST-2ip

TINLL
NAME
STREET AUDRESS

are-st-zp DO NOT WRITE

o | IN THIS SPACE

NAME
STREET AGDRESS
CiTy-ST-2p

ime

NAME

STAEET ADDRESS
CITY-ST-2p

TiTLE

MANE

STREET ADDRESS
ciry-ST-2p

12. | hereby certily that the information supplied with this fiing does not qdalify for the exemption stated in Section 119.07(30), Florida Stalutes | further cerfify that 1he information
:ndicated on this report or supplemental report i true and accurate and that my signalure shall have (he same fegal effscl as if made under cathy; that | amt an officer or direclor
af the corporation or the receiver or rusiee epipoNered 1o execute Ihis repor 2s required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an atachynent with an addrgss, with all ofher I powered.

SIGNATURE: A A= L TO Q- BNy = Sey,

A :
TYPED OR PRINTED NAME o‘slcmm OFFICER OR DIRECTOR Dutie Dayllme Fhions A
),




