o oN FILED
2005 FOR FROFIT CORPORATI May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P94000082909
1. Snity Name 05-04-2005 90101 040 ***150.00
SEA NOTES, INC.
Principa! Place of Susiness Mailing Address - .-
916 17TH ST 916 17TH ST
VERC BEACH, FL 32960 VERO BEACH, FL 32960
T v TR TR
Suite, Apt. 4, ete, Suite, Apt. #, alc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3279487 Not Applicable
Zie Country Zip Country 5. Cenificate of Staws Desired O fgz;sq ;\::;tionai
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLOCK, SAMUEL A
2127 TENTH AVE Street Address {P.0. Box Number is Not Acceptable)
VEROQO BEACH, FL 32860
City FL | Zip Cods

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

SIGNATURE
Sigrature, typed or prinied name of registerad agart and Gtle it appiicable. (NOTE, Ragn:’arm‘l Ag;ml sk‘;nan..ru reguirect when reinstadng) DATE
FILE NOW!lI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will bo $550,00 | - TrustFund Contribution. d Added to Fees
10. ; OFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIFLE OP . [ petete ME O Change [ Acdttion
NAME CRUTHFIELD, SAMMY NAME
STREET ADDRESS | 1035 THRINIDAD AVE STREET ADDRESS
CITY-ST-ZIP FT PIERCE, FL 33482 CITY-ST-2ZIP
TinE DST 7 delete nme O change [ Addition
NAME STRUNK, DORQOTHY NAME
STREET ADDRESS | 616 17TH ST STREET ADDRESS
LITy-57-21P VERQO BEACH, FL 32960 CITY-5T-21P
TME D O petete TITLE Clchange  [J Addition
NAME STRUNK, GLENN NAME
STREET ADDRESS | 916 17TH ST STREET ADDRESS
CITY-ST-ZIP VEROQ BEACH, FL 32960 CiTY-SI-ZP
TME [ petete TTE O change  [J aavition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2IP CITy-S1-21P
TME - O petete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-TP ’ T cmeste
me “Choeer T MME o [Jchange  [J Addition
NAME ’ S T -
STREET ADDRESS | ' : - - .| SveeT A0DRESS T . - e
cmy.st-zp. | . CITY-51-2P . . -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florica Statutes. | further certity that the information
indicated on this report or supplemental 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 recelver or trustee empowered 10 exscute this report as required by Chapter 607, Flerida Statutes: andg that my name appears in Block 10 or Block 31

changed. of on an attachment with an address, it_ i other [ike empowered. .
SIGNATUREW L//Zlé)/ 3&0;% J73 56405

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayime Prone #




