2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000009303

1. Entity Name

SEAVIEW WHOLESALE MARINE LIFE, INC.

Apr 25,2005 08:00 A
Secretary of State

Principal Place of Business

13015 SEA CRITTER LN
SSVEH FL 33527

Mailing Address

13015 SEA CRITTER LN
Sé)VEH FL 33527

i

i

i

I

2. Principat Place of Business 3. Mailng Address
Sule, Apt. #, el Suite, Apt #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEi Number Apphed For
59-3173857 Not Applicable
i o Zi t
Zp ountry ® Cauntry 5. Cerlificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Bﬂf_st_gsg_q Agent
Nama

FILINGS [NC.
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311

Street Address {P.0. Box Number 15 Not Acceptabls)

City

FL

Zip Code

8. The above named entity submuts this statement for the purpose ofﬁnging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signan, o, lYPed o privfed narme of rag Steles ageht and hille ¢ aoplcadla

(NCTE Registercd Agarl signature raquired whan remnzlating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8, Electon Campaign Financing
Trust Fund Contribubon [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | JIEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 oetete BLE L I Change [ Addition
> CARLETON, GRAHAM C N NLLECE
) B4/ 255 B0 2900 s
STREFTADDRESS 113015 SEA CP'TTER LN STRELTABDAFLS o=l -0 S 150, 170
Ciry stoqie DOVER FL CHY &7 AP
T v J Delete iLE [J Change [ Addition
AN CARLETON, MARGARETE KA
STRFFRONRESS 113015 SEA CRITTER LN STRFEF ANSFESS
Cilv s ap DOVER FL riy <L 7P
i [ palete s [J Change [ Addilion
NAME NAME
STREE S ADDRESS STREET ADDRESS,
CIrv.s1oap LY 1 AIF
NIF ] pelele NIE [ Change [ Addiltion
NAKE MAKE
SPREET AUDRESS STRELT ANDRESS
Oy §1-2F i Y o1 P
HILE {7 Detete TiLE [ Change ] Addition
MAME NAME
STRLET ADDRESS STRELT ANDRLSS
Cly Si- P CITY &1 217
i 7 petete T [0 change ] Addition
NAYE AN
SIRLET ADDRESS ~TRFET ALDRFSS
LY S) JIP e &T- 7P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes | further certify that the information
indicatad on this report or supplemental report 1s true and accurate and that my signature shall have the same legai effect as f made under aath. that! am an officer gt direclar
of the corporation or the recever or rustes empowered to executs this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

{ othier ke empowered

,:rL- %/mre% (, /e fon //.269/01' /P/j/é)ié 5593

changed, or on an attachment with an address, with

SIGNATURE:

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR gRFETGR

Dv?’e

ll'\f Phone




