FILED
2005 FOR PROFIT CORPORATION | May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SEA STAR |, INC.
Principal Place of Business Mailing Address 1’.4 St
1438 CROYDON DR 1438 CROYDON DR
CLEARWATER, FL 33756 CLEARWATER, FL 33756
A R SO O CRAAE N

Suite, Apt. 4, stc. Suite, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03)

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

59-3680817 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gese.;?q 3?:;““’“5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . . _ Narne o _ . _ R N
PERHAM, LYN S ,
1438 CRAYDEN ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

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

the obligations of fe red agent. .
%/44,,«— B RO
DA

ed o printed name ol regisieved agenl ana tille il appticanie. (NOTE: Registared Agent signature required when rainslating) TE

SIGNATURE

FILE NOWH! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May 8¢

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPT 3 pelete TITLE O change [ Addition
NAME PERHAM, THOMAS NAME
STREET ADDRESS | 1438 CROYDON DR1 STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33756 CITY-ST-2IP
e S O petete TITLE [J Change  [7] Addition
NAME PERHAM, LYN S NAME
STREET ADDRESS | 1438 CROYDON DR STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL 33756 CITY-ST-21P
TILE : O Delele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OV-5T-2P— | ~ — — e e - ~.§ omy.srzp —_— = —— - -
TME O pelete TME 0 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(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 il made under oath; that | am an officer or director
of the corparalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a nt with an address, with all other {ike empowered. 7 21

SIGNATURE: ) ‘-‘f,,,b\ﬂ/"‘“ 5 e 045 4o 204~

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR Date Daytima Phone #




