FILED

. . 1722
2007 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT 01-22-2007 90110 024 ***150.00
DOCUMENT # P05000033746
1. Enlity Nams
SEALIFT, INC.
LV S Sl
Principal Place of Business Mailing Address
660 COX ROAD 660 COX ROAD S .
COCOA FL 32926 US COCOA, FL 32926 US ) . -
R GG O A e
Gmt
Suite, Al 4, eic. 5‘ ) l. ‘{“E’. 6 Suita, Apt. #, etc. 01162007  Chg-P CRZE034 (12/06)
City & Sinte City & State 4. FEi Number Appliad For
Sgane APPLIED FORjO-'Z'qZ;)-ql{ 7 Not Agplicable
z"’S.Wt CM‘;"" ¢ ap Country 5. Carlilicaly of Status Desied [ ?ﬁ-zfm‘:"m";‘h“"
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Nama
GROSMAN, KURT E ‘
5043 WINWOOD WAY Street Address (P.O. Box Numbar is Nol Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

8. Tha above nzmad anlity submils this statemani lor ihe purpose of changing iis registered ofite or regisiered agent, or both, in Lve State of Florida. | am lamilar with, ang accept
the obligauons of regisiered agent.

SIGNATURE
tvowd or Dreviaa rame of FEgTEATE O8N and Vi I Ao Are ANOTE: Regaiienet AQent Bgnaiune racuersd waen “snslabngl DMIE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Cantrbution. U AdasdioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e P O Oewre WHE Ol cChange [T Acduiion
KAME JOHNS, STEPHEN NAME
SIRLES ADORESS | BE0 COX ROAD STREET ADDRESS
any-Si-nd COCOA, FL 32926 Cry-$1. 2P
I VP 3 oeits L O Changs [ Adelicn
NAME JOHNS, CARLE JR MAME
STEET ADDRESS | 880 COX ROAD STREET ADORESS
Ciry-§7-21 COCOA, FL 32926 CITY-St. 2P
HILE 3 Delete M DO Change [ Adorion
NAME NAME
STREE) ADDRESS STREET ADORESS
CHY-St- 2P GIrY-5i-41P
1ALE 0O oesere e D change [ Addion-
NAME NAME
STREE] ADDAESS STREET ADDRESS
ony-$1-10 CTY-S1. 2P
THLE 3 Deess ikE [ Chanpe L] Aadition
MALKE NAME
SIREET ADORESS STREE] ADDPESS
Cn-ST-2 CITY S 27
niLE O Dol e O charge 7] Acdition
NAME NAME
SIREET ADDRESS STREE| ADDRESS
one-S1-ge Y -S1. ap

12. { hereby cartify that the informalion supplied with this fiing does not qualily lor the exemplions comained in Chapler 119, Florida Staiutes. | kriher certily that the inlormation
indficated on this rapod or supplamental report is irue and accurate and that my signature shai have the yama lagat oifect as if made under oatn; 1hal | am an o/bger or direcior
ol the corporation of the receiver or Irusies empowered o axecute this report as required by Chapler 807, Florida Statutas; and (hat rmy name appaars in Biock 10 ot Block 11

changed, or an an anachment wit address, wilh all like ermpowered.
SIGNATURE: VA 14 P /r/ / 7%97 (321) 638-030(
MCEA OR DSMECTOR Date Dirytema Prone #

SHOMATURE AND TYPED OR P

Feb 20,2007 8:00 am



