+

. ) | FILED
' 2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

ANNUAL REPORT - - Secretary of State

DOCUMENT # P93000015090

1. Entity Name —

SEA KAT INC.

Principal Place of Business o M_#Mailing Addrass ) -
9305 01D ORCHARD RD 9305 0LD QRCHARD RD
DAVIE, FL. 33328 - . DAVIE, FL 33328

AR AGROD 0

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE umoa AopRdTar

65-0460125 Not Applicable

O $8.75 Acdiicnal

. Canifi 1
5. Cerificate of Status Destred Fee Required

6. Nams and Address of Curreni Rogistersd Agent

DRISCOLL, GERALD o | DO NOT WRITE

§305 OLD ORCHARD RD

DAVIE, FL 33328 _ - - ——IN THIS SPACE

#. The above named entily sUbMIts this statement for [he purpose of changing Tts regigtered cffize or raisterad agent, or both, In the Stale of Florida. | am familiar with, and ._zept
tha cbligations giregistared agent.

A L g7 -2
sonamure it P TR R B -7 o5
Sigrature, typad or prinled nama of ragisfered agent and tile if applicatis. (NCTE. Registersd Agant sigrature required when minstating) DATE
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contrioution. O  Addedio Fees corporation did not receive the prtor natice,
10. _ OF?ICEE 79 ANDWRECTDRS . il j__ ’—_ - h b
— 5 — - o = = = —_— T T —
HAME DRISCOLL, GERALD
STREETADDRESS | 9305 OLLY CRCHARD RD _ B
Ny -s3-7P DAVIE, FL 33328 R
THLE v B - ' ) )
NAE DRISCOLL, WENDY t 5?53%033’37: F”’E
STREET ADDRESS | 9305 OLD ORCHARD RD . 07/ /05-R0005<011 150, o0
CITY-§T-2P DAVIE, FL 33328
— . SOV
NAME
STREET ADDRESS
e-51.29 DO NOT WRITE
TnLE — — — i ST = — ————— . - = X
e IN THIS SPACE
$TREET ADDRESS
CITY - §T- 2P
— I - L -
NAME
STREET AQDRESS
GV 5T 2P
e T e = = BTy S el a4 * T - - K
NAME
STREET ADDRESS
oY -ST-2IP

——— = == - [ T —— e

12. 1heraby certity that the infarmation supplied with this filing daes not qualify for the exemption siated In Section 1 19.0‘.’;{3}(!). Florida Statutes. | further certify that the Infarmation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an oificer or director
of the corporation or the recelver or trusted empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: <o L 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRELTOR . T Date” Daylre Frone #




