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2004 FOR PROFIT CORPORATION =
) ANNUAL REPORT ;

DOCUMENT # P03000022468 oL
1. Entity Name APR _5 PH ,: 02
SEA AEROSPACE GROUP, INC. SEG
‘f":i_ -E;fft\ WY (1 QTa
TALLARASSES FLONE
Principal Place of Business Mailing Address ’ RIDA
P.0. BOX 106 P.0. BOX 106
PORT SALERNO, FL 34992 PORT SALERND, FL 34992
s e AL R R
Suite, Apt. #. etc. Suite, Apt. #, efc. 04022004 Chg-P CR2E034 (10/03) M
City & State City & State 4. FEI Number Applied For
‘ Not Applicable
Zip Country “ip Counry 5. Certificate of Status Desired [} ?ase-gsq Sgﬂional
6. Nams and Address of Current Registered Agant 7. Name and Address of Naw Regiatered Agent
Name
GREEN, ROGER B .
1120 SE BUTTONWOOD CIR Street Address (P.C. Box Number is Nol Acceptable)
STUART, FL. 34997
City FL | Zip Code

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

SIGNATUHE
Signature, typed o orned nams of regstered agent and titie f applicabie, (NOTE: Registered Ager signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign f-'.manc;ing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - DP O oelete TLE s et o e ?li_:l_chag e [JAddition
i+ -k b e ToRgT ok
N GREEN, ROGER B N L LI Do P B o r;ﬁ
STREET ADDAESS | 1120 SE BUTTONWOOD CIR STREET ADDRESS N4/ T4 --1064--023  #%150.100
CTY-ST-7ZR STUART, FL 34997 Y- ST-7P
Tne CEQ Koemg T O change [ Addition
HAME MONDS, 1SIAH NAME
STAEEY ABDRESS | P.O. BOX 106 . STREET ADDRESS
LITY-8T-2P PORT SALERNO, FL 34992 ClTy-s1-2p
TITLE O patete Tm.E Ochange [ Adeition
NAME HAME
STREET ADDRESS - STREET ADDRESS
Cly-si-2p CITY-§1-29
TITLE L petete TLE [TChange [ Addition
NAME RAME
STREET ADORESS STAFET ADDRESS
CITY«ST- 4P CITY-ST- 2P
iy L[] Delete TMLE [JChange  [] Acuition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2ZIP
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADURESS STRIET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certily that the information st
indicated on this report or suppiemg
of the corporation or the receive,
changed. or on an attachmen

SIGNATURE:

i, with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ghrt is irue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
mpowered to execute this report as rgauired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

gAfdress, with att other jjwspernpowerad.
S{M//ﬁb V222 —5-%%0)

Davytirne Phone #

ANE«r SIGNIA OFFICER OR DIRECTOR




