2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000109657

1. Enlity Name

SEA CORP,

Principal Place of Business

3033 RIVIERA DR,, STE. 201
NAPLES, FL 34103-2750

Mailing Address

3033 RIVIERA DR, STE. 201
NAPLES, FL 34103-2750

FILED

Mar 25, 2004 8:00 am

Secretary of State

03-25-2004 90027 010 ***150.00

VIVYUVYT L

AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
20-0349702 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Ceriificate of Status Desfred O Fee Required
6. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agent
Name

BUDD, DAVID G
3033 RIVIERA DR,, STE. 201
NAPLES, FL 34103-2750

Street Address (P.0. Bax Number is Mot Acceplable)

Zip Code

o FL

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

SIGNATURE
Spature, typed or premed name of registered agent and title £ Applicable. {NGTE: Regitered Agent signatua requred when renstating} DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Conteibution. Added o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TE D 3 petete TILE v/S XX Change  [J Addision
NAME BUDD, DAVID G NAME

STREETAODRESS | 3033 RIVIERA DR., STE. 201 STREET ABDRESS

CITY-ST-2P NAPLES. FL 341032750 CITY-57-ZP Naples, FL 34103-2730

TMLE £ Delete TITLE D/P/T [J Change ] Addition
NAME NAME Sheldon W. Starman

STREET ADDRESS SREETADDRESS | 4099 Tamiami Trail North, Suite 400
oy-51-29 ciry- 572 Naples, FL 34103-2750

TE [ petete TE [ change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE 3 beete TILE CJ change [ Aodition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CATY-ST-2P CITY-ST-7P

e O oelete e O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2°P CiTY-ST- 2P

TILE 3 pelere TLE [ Change [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: 3/19/04

TUARE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER OR IRECTOR Date

(239) 263-7700

Daytirne Phone ¥

DAVID G. BUDD, VICE PRESTIDENT



