FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000018506 03-24-2008 90067 024 ***150.00

1, Entity Name

SEA COAST MARINE CORP.

Principal Placa of Business Mailing Address

4106 S.W. 17TH AVENUE 4106 SW. 17TH AVENUE 1

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 5 000 1 0 4‘8

s S ARETERTMR ML A
Suite, Apt. #, elc. Suile. Apl. #, elC. 02252008 Chg-P CR2EQ34 (12/06)
City & Staie Cily & State 4. FEI Number Applied For

65-0572829 Not Applicable
Zip Country Zp Couniry s. Certiicate of Status Desved [ g‘g gSq Addional
— ~6..Name and Address of Current Registerad Agent - — - - 7+~ Name and Address of New Registered-Agent ™

Name

MOCRE, CHERYL

4106 SW 17TH AVE . Streat Address {P.O. Box Number is Not Acceptable)
CAPE CCRAL, FL 33914

Cily FL l Zip Code

8. The above named enlity submits this slatemeat for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of regisiered agent.

SIGNATURE -
L Signature. typed or printed naima of mgs tared agent and fifte it applicable {NOTE . Rug stered Agent sk requ.red when reid DATE
FILE NOW!t FEE IS !3150.00 9. Electicn Campaign Financing o $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP oo O Detete TITLE hange [ Addition
HAME MOORE, CHERYL A NAME m«mre, 51’
STREET ADDRESS | 4106 S.W. 17TH AVENUE steet aooess (L i0le ‘_u.)l Ve ‘W'é
CITY-ST-ZiP CAPE CORAL, FL CITY-ST-2PP (\AM (;. .(.‘..f F[_ g :5(.” Iq_(
T DV O Delere TMLE DV / [iChange [ Addition
NAME MOORE, DAVID J Ak Meot®, W,o 1
STREETADDRESS | 4106 S.W. 17TH AVENUE STREET ADDRESS dl? .i’A /qa(ﬂaé
anv-stz? | CAPE CORAL, FL CiTv-S1-2P ra( F& 337/4
TITLE ] Delate TILE [ change [ Addition
NAME N & HAME h
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P ’ CITY-S1-2P
TITLE O pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ) CITY-5T-ZIP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST. 7P CITY-§7-2P
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip CITY-5T-ZP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certify Ihat the informaticn

indicatad on this repert or supplemental report is true and accurate and that my signalure shal! have the same legal eftect as if made under oath: that | am an officer or giractor
of the corporation or the raceiver or trustee empowered to exacute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DayLma Phane #




