2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000039806 Secretary of State
1. Entity Name 05-03-2005 90115 050 ***158.75
SEA EXCURSIONS, INC.
Principal Place of Business . Mailing Address
FosEEcheR- 740 Coclen B0, poBoxs00
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146 e s
S S AT ST
Suite, Apt. #, elc. Suite, Apt. #, eic. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3726907 Not Applicable
Zp Couriry Zp Courtry 5. Cerificate of Status Desired % Eg:esm‘?;:dml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

AUDEY, B &
ngeni,’ EMIL G

705 E ELKCAM CIR Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City

FL [ Zip Code

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

SIGNATURE
Sigrature, typed of BNLG Name of legiklsted agent and tite il apphcable. (NOTE: Regisimad Apen| signature recuired when resstating} DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
18, ,* OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPVS s [ peere THLE [ change ] Addition
NAME BEALIDRY, EMIL G NAME
STREET ADORESS | P.O BOX 500 STREET ADORESS
CITY-57-2P MARCO ISLAND, FL 34146 CrrY-§7-2P
THLE T [ Delete THLE [JChange  [] Addition
NAME BEAUDRY, EMIL G RAME
STREET ADORESS | PO BOX 500 STREET ADDRESS
CITY-57-2P MARCO ISLAND, FL. 34146 oTY-51-2P
THLE VP ] Detete TiLE [JChange [ Addition
NAME DAVIS, BLAINE E RAME
STREET ADDRESS | P.O. BOX 500 STREET ADORESS
oTy-ST- 29 MARCO ISLAND, FL 34148 CITY- ST-2P
TLE [ Detete me [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P cirv-51-2P
TME O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE ] pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tHY-ST-2P CITY-$T-2P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurate arut 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 wered 1o execuly this report as required by Chapler 607, Florida Statutes; and that ry nama appears in Block 10 or Block 171 if

- i, q{_;_«/ar R

SIGNATURE:
Daytime Phona 4

mmﬂ:mthﬂ:onmmnmemmmorncenoamm
T




