2007 FOR PROFIT CORPORATFION- FILED
ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P96000006892 E0 Secretary of State

1. Enbty Name

SEA JOURNEYS, INC.

Principal Place of Business Mailing Address
1125 NORTH 14 AVENUE 1125 NORTH 14 AVENUE

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

AV

03152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v

65-0634131 Not Appiicable
5, Cerlificate of Status Desired O $8.75 Aqditional

[

Fed Required
6. Name and Address of Current Reglistered Agent :

STLSONANN \ DO NOT WRITE
HOLLYWOQD, FL 33020 /- IN TH'S SPACE

]

W

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

-SIGNATURE

, Signatire, lyped or prinled name of registered agenl and lile if apphicable. (NOTE: Registered Agent slghature required whan reinstating) DATE
e .
W FILE NOW!I! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 MayBe
.. After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS l
TITLE PSTD
NAME STILSON, ANN M ' . o S :

STREET ADDRESS | 1125 NORTH 14 AVENUE
CITY-$1-2P HOLLYWOOQOD, FL. 33020 T

TMLE ) SO Uonnn

772k
NAME P {i4s 2.4.-’ OT-30053

“Ged. 150000

STAEET ADDRESS
LY -S1-21P

TILE
NAME

e ._ DO NOT WRITE _

RAME
STREET ADORESS
CITy-51-2IP

"' IN'THIS SPACE

TITLE
e
_STREET ADORESS e e -
* GITY-ST-2IP

| THILE
| NAME o
" STREET ADDRESS

LCITY-§T-2IP

12. | hereby cerlily that the information supplied with this filing does rot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required hy Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

c¢hanged, or on an atrachiment with an address. with all other likg empowerad
SIGNATURE: é/ﬂ%@ﬂb Ann STitsop 4;7//5, /0D 954-90.3-905L

SIGNATURE kWD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Bla Dayime Phone #




