-

- 20061'F0R PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P05000033746 =iLED

1. Entity Name hs

SEALIFT, INC. ' M

arepr IARY GF S [N

Principal Place of Business Mailing Address Tg‘iﬁif\ﬂ’\gsi ! "jﬁ\\)';\

660 COX ROAD 660 COX ROAD

COCOA, FL 32926  US COCOA, FL 32926 1S

R v (R
Suite, Apt. . etc. Suite, Apt. #, etc. 01092006  Chg-P CR2E034 (13/05) () (ﬁ
City & State City & State 4. FEI Number w|Applied For

Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired [ Eggs’q ‘ﬁggci’tionm
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

GROSMAN, KURT E

5043 WINWOOD WAY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. {NOTE: Registorsa Agent signsture required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e P O Detete TIFLE o _ O Change [ Addition

NAMIE JOHNS, STEPHEN NAME CDLDOES 1 32290

STREET ADDRESS | 660 COX ROAD STREET ADDRESS USA03/06--0031 011 #250.00

CITY-ST-2IP COCOA, FL 32926 CITY-ST-7P

TILE vP O velete TMLE [ Change ] Adaition
. NAME JOHNS, CARL E JR NAME

STREET ADDRESS | 660 COX ROAD STREET ADDRESS

CiTY-ST-ZiP COGCOA, FL 32926 CIY-ST. 2P

TILE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 7 Detete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE 1 telete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-ZP CITY-ST-2IP

L O Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Cly-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 of director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M i%—g - M Aaq //s’/ﬂ qu) 638-030/(

CIGNATURE AND TYDED OR PRINTEDN MAME OOF SICMING ARECED (B RO e T ri T . .




