FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000013488 03-28-2005 90072 044 ***150.00
1. Entity Name
SEA CROSS SHIPPING, INC.
Principal Ptace of Business Mailing Address .
1007 S.W. 6TH AVERNUE 1007 SW. 6TH AVENUE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 - 50031109
S s ACEAN MO MG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & Sla_le City & Stata 4. FEI Number Applied For
] - - GS5-{082793 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
CHANDLER, NOEL
1007 S.W. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

City FL l Zip Coda

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

.
&

SIGNATURE.

Signature, typed or printed name ¢! registerad ageni and tile it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change  [7] Addition
NAME CHANDLER, NOEL E NAME
STREET ADDRESS | 1007 S.W. 6TH AVENUE STREET ADDRESS
CITY-5T-21P OKEECHOBEE, FL 34974 CITY-51-21P
TILE ST O Delele TITLE [J Change [ Addition
NAME CHANDLER, LOUISE NAME ’
STREET ADDRESS | 1007 S.W. 6TH AVENUE STREET ADDRESS
_ CITY-8T-2IP OKEECHOBEE, . FL 34874 . - LLITY-ST-2P -~ - - - —_— -
TIILE 3 petete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P ] CITY-51-2P
TINLE O peléte - TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : ’ CITY-ST-2P
TIMLE . T O Delete e ] Change [ Addition
NAME B T
STREET ADORESS STREET ADDRESS
ciry-st-2p CITY-§1-21p

12. | hereby cerlify that the information supplied with this ﬁling does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered fo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block +1 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: Do 0. Roat s 3- 23-058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Dayuma Phone #




