2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Cames Jan 31,2004 08:00 AM
DOCUMENT # P95000018506
1. Sty Nomo Secretary of State
SEA COAST MARINE CORP.
Principat Place of Business . Mailing Address
4106 S.W. 17TH AVENUE 4106 S.W. 17TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
= Prin:‘tpai Flace of Busness T & Maihng fddress — !M ﬂ i‘m l m llm ll{{l Il |||| || l|||; |mi w{! !ﬂﬂ“ ﬂ l||’
Suite, Apl. #, elc. Sutte, Apt #, etc. MOORE CR2EQ34 (1 .”03} .
City & State T City & State — - 4. FEi Nur;mer — - Appfi;ed 7Fﬂ;l' B
. ] 65-05??829 Mot Applicable
Zip Country Zie Country 5. Cemficate of Status Ceswed ] $8.75 Additianal
~ ) i ) - Fee Required
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent _
Narea
M H _ -
41%2%%[% TE%EIYA-VE . Street Address (.0, Box Number s Noi Acceptabig)
CAPE CORAL FL 33914 B —= —
Ty o EL ‘ 7o Code | _
8. The abuve namead entity subauts ;i;izstalement ;or the purpose of changing its régistered affice or ragistered agent, or both, in the State of Florida. | am famitiar with, and acc;pt
the obligatons of registered agent.
SIGNATURE ; _ ] - - .
Signatwrs typed o printed aame of registarec agent and s ¢ applicable {NOTE. F Agen! Sig! Suired when 1] ) parg -
o~ P —
FILE NOW!il FEE l§ $150.00 9. Eiscton Campalgn Financing $5.00 May 8
Atter May 1, 2004 Fee will be $550.00 . . Trust Fund Contsibution. I3 Added to Feas
Make Check Payable fo Florida Department of State -
16, T OFFICCRS AND DIRECTORS R £ ADDITIGNS, CHANGES TG OFFICERS AND DIRECTORS 1M 11
e DP 1 Delete § nc o R ClChange [} Addition
NANE MOORE, GHERYL A NAKE L. WEN0023732 - _
STRETT ADDRESS {4106 SW. 17TH AVENUE STARE] ADGRESS (/U2 0E-20037022 150,00
ury-st-ze (CAPE GORAL FL ) i ) 47 -ST- 1P L L
TIRE oY 3 Dalete 181 I Change  [3 Acdition
NAME MQORE, DAVID ¢ HANE
STREETADARESS | 4106 S.W. 17TH AVENUE STREET ADDAESS
CTY-S1-1F CAPE CORAL FL ) LITF-ST-29 o )
TILE 7 Detate TRE 3 Change 3 Adefon
NAME HAME
STREET ADDRESS STALET ADDRESS
CIFY-ST-ZP ) L _R oy o _
TE [3 petere TILE [ change 73 Addition
NAME NAME
STAEET ADORESS STREET ACDAESS
ST -SE- 2P . ) City. 5T- 21 _ -
HE £1 Delete RUE I chenge 3 Addition
KAME NAME
STRELT ADDAESS STREET ADDRESS
CIFY 5729 _ § cov-se-ze . o
THE 1 Delete WLE J Change {3 adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY 5578 . _ ,  § civ-stoe o . o
12. | heweby certify that Lhe information suppiied with this fiting does not quafify for the exemplion stated in Section 119.07((Y. Florida Statates. | further certity that the information
indicated on this repornt 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 dirgcior
st the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, ar onan & as{n with an address, with all other like empowered.
SIGNATURE: % CO D0\ crne 1~o&-4  939-94C-]48Y
A T MR PRANTED NARE OF SIGHING OFFICER OR GIRECYOR Oala Davems Shone # ?




