2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000022269

1. Entity Name .
SEA SUB SYSTEMS, INC.

Pené‘;pal Place of Businag

>

930 134TH STREET NORTH
SEMINOLE, FL 33776

Mating Address
PO BOX 1204

INDEAN ROCKS BCH, FL. 33785-1204

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
- Secretary of State

DA S

04222005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
75-3017971 Nt Applicable

5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LAMAIRE, ROBIN
9308 134TH STREET NORTH
SEMINCLE, FL 33776

IN

DO NOT WRITE

THIS SPACE

the chilgations of registered agent.

B. The above named entity submits this stafement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

After May 1, 2005 Fee will be $550,00

SIGNATURE s e — -
Signalure. typed or printed name of registorad agent and tilla If applicable. “=  (NOTE Regisierad Agent signature reulred when reinstating) DATE
) T - - HOOO0N344288
9, Election Campaign Financing $5.00 may Be 4 Aoty A Fi r
FILE NOWl! FEE IS $150.00 Trust Fund Contribution. Added to Feas UJ“ 2'3"985 Sﬂlgd DUS 15” " UU

10.

 OFFCERSAWDDIRECTORS |

TILE

NAME

STREET ADDRESS
ey-§T-2P

X T T e

DPST =~ B -

LAMAIRE, ANNE
PO BOX 1204
INDIAN ROCKS BCH, FL 33785

TITLE

NAME

STREET ADDRESS
Gmy-sT-2IP

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
ciry-ST-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-§7-2if

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certif
indicated on
of the corporation or the receiver or try
ghanged, or on an attachment with

SIGNATURE:

3 report or supplemental n

powered.

that the information sufplié’&wt I} this filing does not cualify for the exemplionstated in Section 119.0?&31(0, Flarlda Statutes. ! furiher certify that the information
Ki i angrihat my signature shall have the same lagal r
report s required by Chapier 607, Florlda Statutes; and that my name appears In Blosk 10 or Block 11 if

act as if made under oath; that | am an officer or director

FSIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phione ¥

o Yoo azz

— T A PRIRE PRS-



