o FILED |
2007 FOR B RO T CORFORATION Feb 22,2007 08:00 AM |

r of State
DOCUMENT # P95000018506 Secretary
1. Enlity Name
SEA COAST MARINE CORP.
Principal Place of Business Mailing Address
4106 S.W. 17TH AVENUE 4106 S.W. 17TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R e ARALTREAROTRAL kACAU R AR
. |
Sunte, Apl. #, ete. Suite, Apt. #, etc. 01232007 Ghg-P CR2ED34 (12/06)
|
City & State City & State 4. FEI Number Appligd For |
65-0572829 Not Applicable :
Zip Counlry Zp Country ¢ 5. Certificate of Status Desirad 0 gg'ggar‘;“ow
6. Name and Addross of Current Registerod Agent 7. Name and Addross of New Registered Agent

Name

MOORE, CHERYL
4106 SW 17TH AVE Streal Address (P.O. Box Numbaer is Not Acceplable}

CAPE CORAL, FL 33914

City FL ! Zip Code

8. The above named entity submits this staternant for the purpose ol changing its registerad offics ar ragistered agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped o printac name ol regsientd agenl anc utie 1| applicable, (NOTE PRegsisraq Agent signalure reguyed whon cainglatng) DATE
Inoiasdd 25
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be 03024 07-30026-015 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN $1
TILE DP [ Detete MLE [ Ghangs [ Addition |
NAME MCOQORE, CHERYL A NAME
STREETADDRLSS | 4106 S.W. 17TH AVENUE SIREET ADDARLSS |
CiY-sT-2I CAPE CORAL, FL ChY-ST-2¢ |
MLE ov 3 petee e I Change [ Addition
NAME MOORE, DAVID J NAWE |
STRELT ADDRESS | 4106 S.W. 17TH AVENUE SIREEY ADDRLSS
Ciry- §T. ZiP CAPE CORAL, FL CUTY-5T-2iP
Tme (7 Detete e [ Change 1 Addition \
NAME NAME '
SIREET ADDALSS STHCET ADDRESS
CIfy-51.2P CIY-SI-2P
VILE 3 netste e [Ccnange [ addition
NAME NAME
SIREET ADDRESS STHEET ADDALSS
CITy-51.2p CITY-S1-21P
TILE (3 pelere TILE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 2P CiTY-§T-2P
e [ batete e ) Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21p Ciy-S1-2IP

12. | hatgby certify that the information supplied with this filing does not qualify for the exemations containad in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signaturse shali have the same legal etfect as i made under oath; that | am an officer or diractor
of tha corporation or the racaiver or trusise empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 it

changad., or on an attachment with an address, with all other likg empowered.
D-194.0 239 -946- 18 7

0O NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone #

SIGNATURE:




