FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P03000042773 T 04-27-2005 90277 029 ***1 50.00

1. Entity Name

SEA LEVEL YACHT SERVICES, INC.

Principal Ptace of Business Mailing Address
4850 LAUREL LANE 4850 LAUREL LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
60\L TEMBERWOe? (Ii2. | (0|1 TEMBERWODO CcIR.
uite, Apt, #, etc. Suite, Apt, #, etc. 03022005 Chg-P CR2E034 (10/03)
H4i7 B2
City & State City & Stale 4. FEI Number Applied For
1. MYyees FL Fi. Ayc s FL 20-0007325 Not Applicable
Zip Couniry Zp Country i : $8.75 additional
q%qo & 3 3 g0 8 §. Certificale of Slatus Desired O Fee Roquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
2oEnPHEY Carpee-S
SANDERS, CHRISTOPHER J = ":Ad“ s S s
(=) ress (F.0 pox ET 18 INQ e
4850 LAUREL LANE L rﬁqg& Wo6d eI, -——
FORT MYERS, FL 33908
w21
Ci i
YET, MYERS FL | %902
8. The above named ubmits this statement for the purpose of changing its registered offlice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pagistejed agent. —
senarure?. PP&TGsHi: SEaveves TacnT lpauscs, Dt 3/5/%
Signature, typed or privted neme of regrstered agent and 1418 § applcable (NOTE: Reustered Agent signaturs requrred when re1aiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Snancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TME PSTD (3 Detete TME ﬁ()hange [ addition
NAME SANDERS, CHRISTOPHER NAME .
STREET ADORESS | 4850 LAUREL LANE sweEraooness [+ @O 2 TIM3ER Wwow9 L/ w212
CoTY-S-2F | FORT MYERS, FL 33908 o-se L FT. MYERS FL 33908
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE 71 Datete TITLE [ crange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-29 LIY-ST-2P
T [T Deteze TLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-2P CY-S7-2r
ATLE {7 petate WLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SsT-2P CITY-ST-ZP
TLE [ petete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied wilh this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmga with an address, with all other I wered. .
—
L
SIGNATURE: camsma Somns, PRBDEAT. foas 1 /6525 822-2223
D OR PRINTED NAME OF OFFCEA OR [ Date Daytme Phons ¥




