2006 FOR PROFIT CORP FILED
ANNUAL REp OFORATION Apr 12,2006 8:00 am

DOCUMENT # PO5000036619 ecretary of State
1. Entity Name 04-12-2006 90074 028 ***150.00
SEA ESCAPE PROPERTIES !I, INC.
Principal Place of Business Mailing Address vy~-
1435 E. VENICE AVENUE 1435 E. VENICE AVENUE ghus
#235 #235 .
VENICE, FL 34292  US VENICE, FL 34292 US
s P s (R E G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
%O ‘2“*&4’064 Not Applicable
Zip Country Zip Country §. Centilicate of Status Desired 0 gg'gglﬁdr:dmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATSON, BRAD C
1435 E. VENICE AVENUE Street Address (P.O. Box Number is Not Acceptable)
#235
VENICE, FL 34202
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of ragistered agant and titke )l appllcatile. (NOTE: Reglsterad Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 @. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 belete TINE O Change [ Addition
NAME PIETRAS, ROBERT S SR. NAME
STREET ADDRESS | 1581 HORIZON ROAD STREET ADDRESS
CAY-ST-2IP VENICE, FL 34293 CiTY-87-2P
TITLE VP [ Delete TITLE O Change [ Addition
HAME WATSON, BRADC NAME
STREET ADDRESS | 4183 HIBISCUS ROAD STREEY ADDRESS
CIFY-ST-2P VENICE, FL 34293 GITY-ST-2IP
TILE [ Detete TITLE 1 Change [ Addition
NAME HAME
STREETADDRESS-|———— — ———~ C— s ——— STREEY ADDRESS —|~ - -- —— — -
CITY-51-21F CIy-§7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-57-21P
TITLE 3 delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CRY-ST-IP
THLE 3 oetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ERY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address. witly alldther like empowered.

Bad 42 5o “ls/sc 5] -4a0- 740 2

RINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daytima Phona #

SIGNATURE:




