+2004 FOR PROFIT CORPORATION e
AMENDED ANNUAL REPORT FiE

DOCUMENT # P02000022269 )
1. Entity Name 0]_, SEP -'3 &H 8- 1}2
SEA SUB SYSTEMS, INC.
ST
| SECHE 1A
TR A
Principal Place of Business Mailing Address LA
464595 STN, UNIT 2 PO BOX 1204
ST PETERSBURG, FL 33708 INDIAN ROCKS BCH, FL 33785-1204
AR VA SN
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 08122004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FE| Number Applied For
xewnole T L 75-3017971 Not Applicabie
Zip . Courntry Zip . Country I . $8.75 Additional
—E)B"-\F\Ll ' 5. Cerificate of Status Desired O Fee Requited
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Mame . .
LAMAIRE, ROBIN \_C)\“\Os\\'{. = QD\G\\I\
4645 95 ST N, UNIT 2 Streat Address (P.O. Box Number is Not Acceptablse)
ST PETERSBURG, FL. 33708 -~
Aok \aaE Sh W,
City . I Zip Coda
Deeiveo. FL | "S5
8. The above named supbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations orf rid aggnt. .
SIGNATURFX ,/ / s P & vé\ox\:\ \..CL\N\ ONAX € 60\\(‘)\\'}00‘-\
Shfanne, [yp’:d o printed nama of registerad agent and ttle if applicable. {NOTE: Ragi Agent sig uited when . DATE Y
[
N 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. EI/_ Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 71 Delee TITLE [ Change [ Addition
NAME LAMAIRE, ANNE NAME
STREET ADDAESS | PO BOX 1204 STREET ADDAESS
crry-5r1-21P INDIAN'ROCKS BCH, FL 33785 CITY-S7-2IP
e D . ﬂ Delete TIME [ change 7 Addition
NAME LAMAIRE, ROBIN NAME
STREETADDAESS | PO BOX 1204 STREET:\DDRESS I_l I_I f’i l"——-lrl = "';1 g -L.__“:l
CITY-ST-2iP INDIAN ROCKS BCH, FL 33785 CifY-5i-21P {14 A1004--01 ﬂ;.,:; ) l: o ;pr:
e i . [ betete. me __ {7 T _# ) I:],Chanue £ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CTY-8T-2IF
e O] Delets TTE O change (] Addiiion
NAME NAME
STREET ADDAESS STRECT ADDAESS
CITY-ST-2iF cny-51-2ip
e ] vetets TITLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P CIY-§7-ZP
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREST ADDRESS
CITY-ST-2IP GITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem port is tryé and accurate and that my signature shall have the same legal sifect as if made under caih; that} am an officer or director
of the corporation or the receiver-dr tru; ad 0 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears n Block 16 or Biack 11 if
changed. cr ont an atta.,hrnentwlth a all other itke empaowered.

SIGNATURE; X - Dvne L otaive, Reen,  OONOWNIOOH (ORI LAY

NAME OF SIGNING OFFICER OR DIRECTOR " Date TCaytime Phone #




