7 FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000053637 04-19-2004 90292 038 ***150.00
t. Eniity Name
SEAQTTER ENTERPRISES, INC.
Princir;al Place of Business Mailing Address -
8065 TIGER COVE 8065 TIGER COVE s
1603 1603 ' ‘
NAPLES, FL 34113 NAPLES, FL 34113
T g AN ARER SRR
_ f501 ARBWM pmm‘n Dn
Suite, Apt. #, oto. Sg 6?_ # “‘; LA 04022004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
LUTTLY QOC & Q R 36 =45 3 1 3 ‘i: p ! Mot Applicable
ap Country Zip Country i . $8.75 Additional
. 5. Certificate of Status Desired O h
—2ro Y LIS A Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BOWMAN & BOWMAN T : i . e . S
1705 COLONIAL BLVD. Street Address (P.0. Box Number is Not Acceptable)
D-1 '
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} : DATE
e FI'I.E NOW!II FEE IS 3150 00 LTI I,Q .Election Campaign Financing . | ‘$5 00 May Be Lot S L A TR
Aﬂer May 1, 2004 Foe will be 5550 oo Trust Fund Contnbunon “D . Added to Fees . 'f‘ t waen it . S
— RITETTE SRR R I —
10 . OFFICERS AND DIHECTDFIS . 11. * ! ADDITIONS.’CHANGES TO OFFICERS AND DiHECTOHS IN 11
E P [T Detste T [J Change [ Addition
PMME .*. | OFFEREINS, OTTO NAME
STREETADDHESS 8065 TIGER COVE UNIT 1603 STREET ADDRESS ) e F
it zm " NAPLES, FL 34113 CITY-ST-71P
mE” . [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2F CiTY-S$T-2P
TILE + [ Delete TILE [ Change [ Addition
NAME ¢ - E NAME
STREET ADDRESS i STREET ADDRESS
-CNY-§T-2P r CITY-§T-2P . - - - ——
TITLE o O Delete TILE [J Change [ Addilion
NAME sl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) CITY-ST-ZIP
LT T N L [ Delete TIMLE -+ [JChange [T Addition
NAME L= 1" PR RAME
STREET ADDRESS | % EE STREET ADDRESS 7 B
Carv-stze [T TTT AR arv-srae | oL

12,1 hereby certify, that the miormauon supphed with, 1h|s fifin g dees not qualify for the exemption stated in Section 118, D?(S)(l] Florida Statutes. | further cermy that the informaticn
‘indicated on this report or supplemental report is true and accurata and.that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachmant an address, all cther like empowered.

SIGNATURE: { 0 D EFERTLAE. "féa[O'a'

HE AND TYPED @R PAINTED NAME OF SIGNING DFF‘CEH OF DIAECTOR te Daytime Pheone #




