2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' FILED

DOCUMENT # P95000018506
1. Entity Name - Jan 31 ’ 2005 08:00 AM
SEA COAST MARINE CORP. - Secretary of State
Principal Place of Business — __ 7 "_—Méﬂing Addreés
4106 8.W. 17TH AVENUE . A106 S.W_17TH AVENUE
CAPE CORAL FL 33914 _ . CAPE CORAL FL 33914 -
i MR RRN N

Suite, Apt. ¥, eic. ’ o Suite, Apt # etc. 15t MOORE CR2EQ34 (10!04)

City & State i | cCity &State ) ) 4. FEI Number Applied For

- e 65-0572829 Not Appﬁcaple
e Country Zp Country 5, Certificate of Status Desired O ?eae.ggnﬁ:’féﬁmm
6. Name and Address of Cuﬂent Eggi?flered Agenl 7. Name and Address of New Registered Agent

Name

MOORE, CHERYL ' _

4108 SW 17TH AVE Street Addrass [P.Q. Box Mumber is Not Acceptable)

CAPE CORAL FL 33914

City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

\-——;‘-1":‘1."-:51—-‘--‘-;-&5 CR e
Signalurg, typnd of prnled Qo of régistered agent and tile if asplcakks

SIGNATURE

{NOTE Ragislored Agent signature ragquitad whan Emetating

FILE NOWIY! FEE IS $150.00 9. Elecfion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. ""”"-- Trust Fund Contribution O
oe - ) Added to F

Make Check Payabie to Florida Department of State oress
10. ~  OFFICERS AND DIRECTORS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D O Delete WAL (O change  [C] Addition
HAME MOORE, CHERYL A NAME HO=0 T l
STREET ADDRESS [ 4106 S.W. 17TH AVENUE STREET ADIRESS . ;fgt;ﬁ%ﬁégginﬂr 1501 00
omv-si-np | CAPE CORAL FL CITY-51-2 Fo TR 2 .
HILE DV o ) © [ Delete LILF [ Change  [] Additian
HAME MOORE, DAVID J HeME
STREET ADDRESS | 4106 S.W. 17TH AVENUE STREMF ANDALSS
crv-stze | CAPE CORAL FL b St ae
ML r o N Oloetete F 1me ) [ change ] Addition
NAME BAME
STREET ADDAESS © f SIREETANDRESS
Ciy-stopp CITY-S1-71P
L ' O Delete i ] Change [ Addition
NANE HARE
STREET ADORESS STREE] ADORESS
CIry-51-2P Oy -ST- 7P
HILE o ) |___|_ Delete o nLE ] Ghange [ Addition
NAME NAME
STREET ADGRESS : - STRER: ADDARESS
CIT¥-ST-21P Cry-ST-2P
e T Clodee  f ur ) Clchange [ Additien
NAME NAME
STAFFT ADDRESS STREETADORFSS
Cry - §1-2IP Cirv-st g

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)([, Florida Statutes | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or, rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE:

Daytens Phone #




