2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90033 022 ***150.00

DOCUMENT # P93000009303

1.. Entity Name

SEAVIEW WHOLESALE MARINE LIFE, INC.

Principal Place of Business

13015 SEA CRITTER LN
Dé)VER FL 33527
u

Mailing Address

13015 SEA CRITTER LN
DOVER FL 33527
us

ACATAVE S 10V

DIV

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, BlC. Suite, ApL #, elc 1st MOORE CR2E034 {(10/05)
City & State Ciiy & Siate 4. FEI Number Applied For
59-3173857 Nol Applicable
Zi Counir Zi Count iti
P ¥ P v 5. Cerlificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS INC. N —

3732 NORTHWEST 16TH STREET Strest Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33311 -

City

FL ‘ Zip Code

8. The above name‘d'e_nﬁ,tj’. gg‘ubmw‘ts this staterment for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registérac agent.

SIGNATURE

Signature, Iypest o pniuéd narme of 1egistered agent and Ltie  applicable

INCTE Regmterest Agerl signalure reauirad when renstalng) OATE

“3 FILE NOWIN FEEIS $150.00.,. -,
_ After May 1, 2006 Féé Will Be'$550.00 -
- ‘Make Check Payable to Florida Department of State :

9, Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1M, ADDRITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE P [ Delete L I crange [ Addition
NAME CARLETON, GRAHAM C NAME

STRET ADDAESS | 13015 SEA CRITTER LN STRECT ADDRESS

ciy-s7-7° |DOVER FL CITY-S1-21P -

TITLE v : O pelete TITLE O change [ Addition
HANE CARLETON, MARGARETE HAME

STREET ADDRESS [ 13015 SEA CRITTER LN STREET ADDRESS

CiTY-ST7-2IP DOVER FL CITY-ST-ZIP

TITLE 71 Delete TIMLE O Change [ Addition
NAME e NAME o I

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2F

TILE O Deleie TIFLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

it {7 Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1- 7P

1ILE O oetete TIME [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-71P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o! the corporalion or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with alt ather like empowered.
SIGNATURE: ~ 270, (2t Ol PWasoncete (gf’,@(m 5,)1‘5/3 ¢

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING or&cy DR DIRECTOR

Us Jage-voos

[N Daylirme Phone &




ATTACHMENT __S20J072447 3

1+ PI3066009 3=

T

ALY/, 2

. u\w—m W—#QKJZ&@_ZM-L at

M i P

: E——— /;%,Lﬁﬂvu% /MM_‘*

¥

FQI NWE&F

SO -2173%8%5 7




