2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000082909

1. Entity Name

SI{EA NOTES, INC.

Primcipal Place of Business

916 17TH ST
VERQ BEACH FL 32960

Mailing Address

916 17TH ST
VERQ BEACH FL 32960

2. Principal Place of Business

884 17th Street

3. Mailing Address
884 17th St

Suite, Apl. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90012 042 ***150.00

NN MR

Suite. ApL. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEl Number Applied For
| VVero Beach Fl Vero Beach, FL 59-3279487 Not Applicabile
i T i C . -
32950 Indian River | %2960 IRiEn River |s. cencaorsuspesica [ $8:75 addtiona
6. Name and Address of Current Registered Agent 7. Namé",and Address of New Registered Agent
Neme I
. )
g Ay DOI"Othy St runk Street Address (P.O Box NUmber is Not Acceptable)
50 916 17th St
Vero Beach, FL 32960

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

3/2/06

Sugnature, fypen o prﬁeﬂ narre of 1egstered agen! and e Il appbcaie

the cbligations of registered agent. %
s|GNATUHM/mA

(NOTE- Regpstared Agent snatre renuirad when remstaing)

DATE

" FILE NOW!S: FEE 15.5150.00,.", '
...+ Alter May 1, 2006 Fee Will Be'$550.00 - -
. Make Check Payable to Florida Department of State

N

8. Election Carhpaign Financing
Trust Fung Coniribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ pelete TITLE [ Change [ Addition
NAME CRUTHFIELD, SAMMY NAME

STREET ADDRESS | 1035 THRINIDAD AVE STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 33482 CIY-ST-Z2IP

THLE DST [ petete TTE [OChange [ Addition
HAME STRUNK, DOROTHY NAME

STREEF ADDRESS {916 17TH ST STREET ADDRESS

CY-Si-2P  |VERO BEACH FL 32960 CITY-ST-TIP

TALE D 3 Detete THLE {3 Cnange [ Addition
MME T T|STRUNK, GLENN - TR e T T - T T

STREET ADDRESS (G916 17TH &T STREET ADDRESS

CTY-S1-2IP VERD BEACH FL 32960 CITY-ST-2IP

TMLE O Dpeiete THLE [ change  [7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIy-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADORESS

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

TILE O peleie TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I° CITY-ST-2IP

it changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby ceriily 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 this report or supplermnental report is trug and accurale and thal my signalure shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
| cther iike empowered.

LR AT matrm e R rae

e

[P




