2004 FOR PROFIT C

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

ORPORATION

DOCUMENT # P93000055898

1. Entity Name

SEA HORSE ADVENTURES, INC.

Secretary of State

03-15-2004 90026 009 ***150.00

Principal Piace of Business

5001 5TH AVE
EEY WEST FL 33040

Mailing Address

928 TRUMAN AVE
EEY WEST FL 33040

2. Principai Piace of Business

3. Malling Address

Suite, Apt. #, etc.

I

LN

Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2727835 Not Applicable
P Country P Country 5. Certificate of Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . [V - . - - Name . . _ . .- .
UERRY, EDWARD
828 TRU’MANWAVE Street Address (P.O. Box Number is Not Acceptabie)
KEY WEST FL 33040
City Zip Code

FL

the obligalions of registerer anam

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

SIGNATURE

. e—————————
J/l‘_,.mmre, typed of printed nar, -

4 .
' EY : - .
. ¥

BATE e lnly

- ——

T (NOTE: Registered Agent signatura required when remnstating)

———— 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feegs

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ petete TILE [ Change [ Addition
NAME GUERRY, EDWARD NAME

STHEET ADDRESS | 928 TRUMAN AVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P

TILE ) T Delete MLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-7IP

TITLE [ pelete TITLE [ Change  [[J Acdition
[ i e R — e - - - ——— = o~ NAME -~ e - . e Ly T ———— ey B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Deiete TITLE [JChange  [J Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-S§7-21P

THILE [ Delete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-§1-2IP

TITLE [ Datete TNLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP B | CITY-ST- 24P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemantal report is true an

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ accurate and that my signature shall 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 1o
changed, or on an attachment with an address, with all oth

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

Alolok  Avs-292-241)

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICERA OR DIRECTOR

Date Daytime Phone #




