« _ 2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED
DOCUMENT # P03000068635 Apl‘ 27, 2005 08:00 AM
1. Entity Name Secretary of State
SEA LILY, INC
Principal Place of Buslnass__ T M-aiir;g Address o
3406 S. ATLANTIC AVE, —-3211 ROYAL PALM DR
ESW SMYRNA BEACH FL 32168 EgGEWATER FL 3214t

Suita, Apt. #, atc, ) - . Suite, Apt. #, E!tC._ 15t MOORE CR2E034 (10/04)
Tity & State = City & State 3. FEi Number Apoied Far
N ) 43-2020306 Not Applicable
Zp Counisy Zp Country 5. Certificate cf Status Destred J $8.75 additionat
] Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name

ENGLAND, CONNIE H
3211 ROYAL PALM DR
EDGEWATER Fi 32141

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The above named entity st;bmits this statoment for the pufpose 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.

SIGNATURE

Sigrelwd, Ipad of ponted name of tagisterad agant ond tits § apphcabis

INOTE Regrstarad Agenl signatues requied when minsiating) DATE

FILE NOW!! FEE IS$150.60
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stale

9. Election Campalgn Financing  $5.00 May 8e
Trust Fund Centribution. ]  Added to Fees

10, . QOFFICERS AND DIRECTORS I K58 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 1 Delete I TITE [ change  [7] Addition
NAME ENGLAND, CONNIE WAME

STREET ADBRESS | 3211 ROYAL PALM DR SIREET ADORESS

CITY-S1-7F EDGEWATER FL 32141 - _ UTY-S1-2F

e [J Dalete THILE [ change  [J Addition
g e LON000E34555

STREET ADDRESS STREET ADDRESS 0477 05-50049-013 150,00

Ty §1- 2P LTF-5T- 28

AL I Delete I BILE CJthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-ZIP __ Y-S AP

1L [ Delete TITLE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITy-81- 7P l CATY-S1- 19

TI1LE T Delete HTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY- 51~ 2P ) S hovsew

TILE 3 Delete TitE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ClIY-ST- 2P

12. | hereby cerﬁ{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on

is 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 directer

of the carporation or the recaiver or rustee empowered to exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aﬂacmmss, Wpowem )
SIGNATURE: ﬂ ﬁ

WGNATURE AND TYPED OR PRINJED NAME OF SIGNING GFFIGER OR DIRECTOR

opze Eylnod 42508 ag-yodgos)

Daytrna Fhane #




