| * | FILED

zoo{ FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

. __ANNUAL REPORT Secretary of State
DOCUMENT # P03000138848 ; 07-26-2004 90005 007 ***150.00

1. Enility Name ,L

CURRENT SEA; INC.

901 SW MARTIN DOWNS BLVD. - 907 SW MARTIN DOWNS BLVD.
PALM CITY, FL 34990 PALM CITY, FL 34990

S T[RRI

2 Ag | 2290 S£ LFadar

Suite, Apt. #, etc. ! 5 Suite, Apt. #, eiC. ' ':

Principa! Place of Business Mailing Address 5 4 0 64 89 4

06302004 Chg-P CR2E034 (10/03)

1 Citya Stale ] City & State 4. FEI Number Appiied For
___ﬁ:/‘,.mﬁ:;‘ A ad __g;.//""f{”‘*" e ) = = QO P81 == |="|Norapplicante-

Zip Country Zip ’ Country N . i $3 75 additional
6. Certificate of Status Desired C " N
_3 99; 7 ki J?‘ff V Fee Required

6. Name and Address of Current Registered Ageﬂl 7. Name and Address of New Registered Agent

Name
é;'c!. oé [ et

CLARK, CHUCK '

g

901 SW MARTIN DOWNS BEVD. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990. '~ ' —JM&ALLH o r )

S | Cigy 4  FL [ 55%5e

8. The above named eénj mits this staternen! for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am tamiliar with, and accept

SIGNA ;
. L SMW of registered agent and tie 4 applicable ({NOTE: Ragstered Agent signature required when reinstaling) DATE
X J"'.‘. ' . - . ) )
-." FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be _
"Due by September 8, 2004 Trust Fund Contribution. 0] AddedtoFees -
i “ .
10. ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e s i Ko Tl [ Crange  [3 Acdition
NAME CLAR{(, CHUCK HAME
STREET ADDRESS | 801 SW MARTIN DOWNS BLVD. STREET ADDRESS
CITY-SI-2P PALMCITY, FL 34990 CITY-51-2P
TILE r T Detete TLE [JChange ] Adition
NAME E’“" 0/."” NAME
STREETADDRESS | 3 2 $ed S M"/ K * STREET ADDAESS
GITY-5T-ZPenn ) . . R CTy-ST-2P . _. i
LS : ﬁ&‘f/, L -T99SY— ———— — — — AP ———— ——— — — e
TILE Ve ] Delete TITLE : [ Change £ Addition
NAME Joce ly o Olse NAME :
STREET ADDAESS 2280 .fé' ; _/’ ‘_',/ M ’ STREET ADDRESS
OTY-ST-TP | ok # g2 PSSy CITY-51-2P
TITLE 1 7 Delele TILE Jcrange T Addition
NAME ! ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP ; ITY-§T-27P
THLE ‘ 1 Delete TLE ] [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
)
CITY-ST-2P | CITY-ST-2P
TTLE 1 Detete TITLE [T Change ] Addition
NAME i : NAME
STREET ADDRESS 1 STREET ADDAESS
CiTY-ST-2P i . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $119.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or chrecior
of the corporation or the receiver or &g empowered lp-asmcute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepi- address, with ghyé ke empowered.

T
o e

e
O NAME OF SIGMNING OFFICEA CR DIRECTOR Dae Daytrme Phone #




ATTACHMEST \S?%dé;/g/;}é

Florida Department of State
Division of Corporations
POBox 1500

Tallahassee, FL 32302-1500

Dedr Sir or Madam:

Enclosed you will find a copy of my Annual Report form for Current Sea, Inc. I am the
Sole owner of Current Sea, Inc. To my knowledge I have never received any forms from
the state concerning my annual report. This may be due to the fact that you have the
wrong address listed on the paperwork. Please make sure that you correct the address as
shown on the enclosed annual report. I was unaware that T had missed this mailing as I
nevér received the forms. I have no desire to avoid this fee, | simply did not receive the
form to file. I would request in light of the fact that I never received my forms that you
abate my penalty and accept my check in the amount of $150.00 for the 2004 report. |
thank you in advance for your cooperation.

Sincerely,

“+




