FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000007506 T 01-12-2006 90191 017 ***150.00

1. Entity Name
SEA EDUCATION ADVENTURES, INC.

Principal Place of Business Mailing Address q 0 “ B 1‘\') é q

11119 STATE PARK STREET POBOX 1176
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34423
s v AREACE RS A
Suite, Apl. #, etc. Suite, Apt. #, elc, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SI-3NGFYS Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. N
1840 SW 22ND ST. Street Address (P.O. Box Nﬁ{ber is Not Acceptabie)
4TH FLOCR

MIAMI, FL 33145 o

City \ FL I Zip Code

8., The above named entity submits 1his statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obiigations of regjstered ag
fm('/ ?AMM /f£ Tf//zma'

. typed ¢ printed: AaMe B registerect agent Bno-neeT " (NOTE: Registared Agen! signatue required when rensiating)

SIGN)}TUBE

s L’AOMII FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
Aﬁ:er May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fags
10. _ .' ' OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
T!TL‘E:_-‘.L . | PTD O oelete TILE [ change () Addition
NAME - SHOWS, JESS W NAVE
STREET ADDVESS | 11118 STATE PARK STREET STREET ADDRESS
Ciry;sT-2IP CRYSTAL RIVER, FL 34428 CITY-51-2IP
m;E.;. otvsDh . 3 Delete TLE Clchange [ Addition
KA~ RUETTIMAN, LAURA J NAME
STR‘EEF ADDRESS | 11119 STATE PARKY_.STREET STREET ADDRESS
civ:sr-zp | CRYSTAL RIVER, FL! 34428 cry-81-20
ILE o 3 Delete TILE [ Change  [C] Addition
NAME - NAME : : - Coe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE 7 Detete TINE (O Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-2Pp
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B ) STREET ADDRESS
ewv-st-zp | o CNY-S1-21P
me, ... [ - - " [ Delete NTE [J Change (] Addition
NAME ] s L NAME
STREET ADDRESS 1 tieore.] STREETAGDRESS
on-sT-ze” T T T T e omvesze

12. | hereby cérilfy 1ha1‘1ﬁE}n}'ormaliBnEﬁpplied with this fiing does not quahfy for the’ exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etiect as if made under oath; that | am an officer or director |
of the corperation or the receiver or rustee empowered 10 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 ddr;;(s}h all othegltke empowered.
// C//ZQD G 252 2/79%903?

SIGNATU RE:
/AND TYPED OR PRINTED NAME Of 816uNG-0FFICER OR DIRECTOR Daytinle Phone &




