. ZD05 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED

DOCUMENT # Fo2000094858 May 02, 2005 08:00 AV
1. Entty Name — Secretary of State
SEA WORLD ENTERTAINMENT ASSOCIATES, INC.
Principal Place of Businééé :_ ) . Wailing Addiess L : i
308 SE 14 STREET - 308 SE 14 STREET
S@RT LAUDERDALE Fi. 33318 ECS)RT LAUDERDALE FL 33318
I i LA R
Sute, Apt-#hete T |- Suite Apt # et " 18t MOORE CR2E034 (10/04)
City & State = "~ City & State ’ © 1 A FEI Number Applied For
_ 02-0642024 Not Applicable
Zip Country Zp o County 5, Certificate of Status Desirad I ?{?e.;g“ﬁ?;élional
6. Name gcidnéss of Currant Ragistered Agent 7. Name and Address of New Ragistered Agent
-— S A S = T t—eo U Naime
gg? g‘EJIE:‘. quT%EET Street Address (P 0. Box Nuimber is Not Acceplable) oo
FORT LAUDERDALE FL 33316 ——=

‘V City FL Zip Code
8. The above namad entity Submits this statement for the purposa of changing its tégistered office of registered agent, or Both, in the State of Florida  1am familiar with, and accept
the obligations of registarad agent.

SIGNATURE _ - i
mnmnnpd name(‘i r_aglslamd ag ¢ apphcabls “ INONE Pegisterad Agaht signature ragined when raistaing) DATE
FILE Now!l! FEE !$ §150. : — 9. Eleciion Campaign Financing $5.00 may B2
After May 1, 2005 Fe? Will Be $550.00 Trust Bund Contribuion.  []  Added fo Fées
\ Make Check Payable to Florida Department of itie‘_/

T = — ST HEERS END DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

L P o o : T Detele e ) S -7 ' [ charge [ Additio
NAME RYAN, JEAN A HAME

STRLET ADDRESS | 308 SE 14 STREET STREET ADDRESS

oi-sT.e |FORT LAUDERDALE FL 33318 oY sl g

e R = T Celete TimE D3 Change [ Adiith
v MESSING, HOWARD R A 00009527

STRETT ADDRESS {308 SE 14 STREET - _ SIRLE] ADDRESS 05/ (9 05~80038-020 {150.60
onv-st-zP - [FORT LAUDERDALE FL 33316 B BT

e ) S Qo WTIE ' ) [Jchange L) ekt
NAME NAME

CTRECT ADDRESS STREE] ADDAESS

CITY-ST.2IP CiTY 51-2P

e - o i ~ 7 Detete WL [JChange ] Readi
N AL

STRCET ADDRESS SIREET ADDRESS

Gy S Ze _ i SL- 2P

i N s B T Delete T ’ - Oohange  TJ#:
HAME ) - - NAME

SIREET ADDRESS STRELCADDRLSS

oY §7- 2iF CUY-5T. 2P

I T o T T st it ' ohage A
Nemt NAME

STHEET ADDRESS ) ' SIRLET ADDRESS

qry st-ap | . : CHY 51 4P

12. | hereby certify (hat The information supplied With this fling does not qualify for he exemption stated in Section 119.07[3)(, Florida Statutes. | further certify that the informaiic
Indicated on this repart or supglemenial report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | atn an officer or direc’
of the corporation ot the recg br trustee empowerad to exgeute this repay as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1

changled, ot ah an attachpd

[ SIGNATURE:

o L AL K § _
T PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Date Daytene Phone ¥




