2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000080114

1. Entity Name

SHE SELLS SEA SQAP, INC.

ecretary of State

04-19-2004 90370 022 ***150.00

Principal Place of Business

29654 ENTHFPRSEAVE
BGHANEKEY A 33043 LB

Mailing Address

29554 ENTHFRSEAE
BGRNEKEY, . 33043 LB

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04142004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
20-D)154 bt Not Appiicable
" t . T e
ap Country aie Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required

e — e

—=8:"Name and Address of Current Registered Agent ====wfea=s -

- = e - =7,: Name and Address of New Registered Agent .. .

ZIMMERMAN, SUE

Name

29554 ENTERPRISE AVE.

Strest Address {P.0. Box Number is Not Acceptable}

BIG PINE KEY, FL 33043

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept

SIGNATURE
o . 4Sigpalure‘ typad o pr!n!ad name of re_gistsred agent and title il applicable.’

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing .

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRES 3 Delete F TTLE [ chenge [ Addition
NAME ZIMMERMAN, SUSAN NAME

STREET ADDRESS | 29554 ENTERPRISE AVE. STREET ADDRESS

CITy-s1-ap BIG PINE KEY, FL 33043 CITY-S7-2P

TILE TREA 3 Deete TITLE [Jchange [ Additicn
NAME PRYSTAWSKI, VIRGINIA NAME

STREETADDRESS | 5188 N.W. 81ST TERRACE STREET ADDRESS

omy-st-2P_ .| CORAL SPRINGS, FL 33067 - Qomstae .

TITLE 3 Delste TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s7-2P CITY-5T-21P

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS > STREET ADDRESS

CY-5T-2IP GITY-§T-41P

TILE O Delate TITLE [0 change -~ [ Addition
NAME S ‘ , NAME o . ’

STREETADDRESS | < TR STREET ADDRESS S '

CITY-5T-2P _ o o Cmv-s7-2p ~ i

mE, i - . ceee O Delte TME . ) ¢ [ Change {7 Addition
g e e o b L TANGE L
STREET ADDRESS |- STREET ADDRESS

CIFY-§1-2IP CITY-87-21P

12, | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statites, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empawered 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 attachment with an address, with all other iike empowered.

[ Do Jo i)




