2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2005 08:00 AM
DOCUMENT # P96000006892 ' Secretary of State

1. Entity Name
SEA JOURNEYS, INC.

Principat Place of Busfnessg Maifing Address
1125 NORTH 14 AVENUE 1125 NORTH 14 AVENUE
HOLLYWOGD, FL. 33620 HOLLYWOOD, FL 33020

MR AR A

01252005  No Chg-P CR2EG34 [10/03)

DO NOT WRITE IN THIS SPACE e AEpTed P

65-0634131 Not Applicable

0 $8.75 adgitional

5. Centificate of Status Desired  _ Fee Required

T T T =

6. Name and Address of Current Registered Agent

TS Yint hvenve ” DO NOT WRITE
HOLLYWQOD, FL 33020 —— — _IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changlng its registered office or registered a;;g: or both. in the State of Florida. | am familiar with, and accept

W e

3 3 (AT
YRV HR
Bigntiura, typed ar pricled et sle!gnn! and tile if apphicable. {MOTE. Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contritwution. O Addedta Fees
10. — OFFICEAS AND DIRECTORS |
T PSTD ——— e
NAME STILSON, ANN M
STREET ABDRESS | 1125 NORTH 14 AVENUE ] o I “-lﬂ?iﬂfi?-’,?rglﬁg*é‘
CIY-$7-IF HOLLYWQOD, FL 33020 T *‘fi?é*’;n?i?x’l.‘}SﬁGETBE;%]BB 150. 00
e S o - S o
NAME,
STREET ADDRAESS
CiTY-5T-2P
TME - B - T
NAME

mstan DO NOT WRITE

e - o ' IN THIS SPACE

NAME.
STREET ADDBESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
GITY-8T-Z1P

TITE S . - e -
NAME

STREET ATORESS
CITY-ST-2P

12. | hereby certify that the_information supplied with this filing does not qualify for the exemption staled in Section { 19.07?3}0), Florida Statutes. | further certify that the information
indlcated an this repert or supplemental report is true and accurate and that my signature shall have the same legeal effect as if made under path; thai | am an officer or director
of the corporaticn or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Flarlda Statutes; and that my rame appears In Block 10 or Block 11 if
changed, or on an atlachyent with an acdress, with all other ke empowered.

SIGNATURE: ) Stcdogy 3bifos  F5%-923 -

SIGNATURE ANDf{PEDBﬁ PRINTED NAME OF S!GNING OFFICER GR DIRECTOR e Dayime Prons 4




