2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
PngNEnEAENT # P04000053505 04-26-2005 90158 006 ***150.00
S.E.A. PRINTS INC.
Principal Ptace of Business Mailing Address
191 WOODLAND PK CIR 191 WOODLAND PK CIR
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
s v A A A W R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SY-2/98637 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O feae gfqﬁdr:omm]
~ —— B.-Name and Address of Current Registored Agert— —_ - 7. Name and Ardress of New Registered Agend A

Name

BUSCARELLO, ANTHONY M
191 WOODLAND PK CIR Street Address (P.0. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwoe, typed or pnniod name ol regrsioned agant and Ltie 4 applicabla. (NOTE: Regrsterad Agent signaiure raquirad whan recstiog) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may po
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O petete THLE Ochange [ Addition
NAME BUSCARELLO, ANTHONY M NAME
STREET ADORESS | 191 WOODLAND PK CIR STREET ADDRESS
CITY-ST-TP MARY ESTHER, FL 32569 CITY-53-2P
TME CFO ] Deleta TIMLE [ Change  {T] Addition
NAME BUSCARELLO, ANTHONY M MNAME
STREET ADORESS | 191 WOODLAND PK CiR STREET ADDRESS
CITY-57-2IP MARY ESTHER, FL 32569 CITY-ST-7P
mE- - -8 __ .. — —Ooeea— _ | me N _ _EJ crange T Addiln |
NAME, VANDEVERR, ROBERT A NAME
STREET ADORESS | 513 RUSH PK CIR STREET ADDRESS
ony-$T-2p MARY ESTHER, FL 32569 oTy-s3-29
TME 3 Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S5-7P
Tme (7 Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelets TMLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P tHES S, J

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. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer of director
of the corporation or the recelver or trustee 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, of on an attachment with an address, with ail other like empowered.
s:aumun% Lofoei A m)c:%d« S ao,;zm 200 (5%0) 43~

SIGHATURE AND TYPED OR PRINTED RAME OF 3:GMING OFFICER on MEC‘TOR Daytima Phone # S—V 97




