FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000158230 04-25-2005 90294 020 ***150.00

1. Entity Name
SEA FLOWERS, INC

Principal Place of Business Mailing Address
63 HAMILTON HEATH 63 HAMILTON HEATH
TAMPA, FL 33604 TAMPA, FL 33604
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6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent

Name

ANDERSON, SHARON E

63 HAMILTON HEATH Street Address (P.O. Box Number is !\!01 Acceptabie)
TAMPA, FL 33604

. City ‘ FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida. | am familiar with, and accepl
the obligations
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FILE NOWIII FEE IS $150.00 8 Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE P 3 Delete e CJChange (1 Addition
NAME ANDERSON, SHARON E NAME
STREET ADDRESS | 63 HAMILTON HEATH STREET ADDRESS
CITY-§7-2F TAMPA, FL 33604 CITY-57-2IP
TUILE [ pelete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P — _ CITY-ST-2P
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NAME NAME
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NAME NAMF
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NAME NAME
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NAME NAME .
STREET ADDRESS : STREET ADDFESS
CITY-ST-2IP CITY-ST- 24P

12. | hereby cerlity that the information supplied with this filin, g doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | furthcr certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if mage under oath; that | am an officer or director
ol the corporation or the ece! BiGE empowered 10 execute this report as required by Chapler 607, Florida Stalutes; und thgdt my name appgars in Block t0 or Block 114
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