FILED

2005 FORASSSELTR%%%'EQI_RAT'ON Mar 03, 2005 8:00 am

r f
DOCUMENT # P96000029405 Secretary of State
1. Entity Name 03-03-2005 90177 034 ***150.00
SEA OATS, INC.
-——— ———— —— - - ———— s — —
Principal Place of Business Mailing Address
2539 S ATLANTIC AVE 2539 S ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118 DAYTOMA BEACH SHORES, FL 32118
eSS v A ERAIC AR AN
Suite, Apt. #, etc, Suite, Apt, ¥, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3376569 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal iy ~ j
PALMETTO CHARTER SERVICES INC . 7@ Qf;_ AACG A d (O .
150 MAGNOLIA AVE treet rass (2. mber ot epiabh
DAYTONA BEACH, FL 32115-2491 e ﬁ [ ?%(/ 731)@7)0’ e

r

7w = ol T Vi C FL | 25 7

. 8. The above named entily, submits {hi e of changing ils registered office r)egxsterec agenl\br poih, in the State of Floriga. 1 amyfamiliar witn, and accept

e Josidics — 214f0S

SIGNATURE

Signature, typed o printad nama ol 1egisterad agent and Wle il applicable. (NOTE: Registerad Agent swgnan’a leqweﬁ wher |gp!la:mg)
FILE NOW1!! .FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME ELLIOTT, PHILIPH JR NAME
STREET ADDRESS | 435 OCEAN SHORE BLVD STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL. CITY-ST-2IP
e STD O Detete TRLE Clchange [ Addition
NAME ELLIOTT, JOYCE O NAME
STREET ADDRESS | 435 OCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 : - - - CTY-ST-2P -
uit: vD U beete TE O change [ Aaciven
NAME PRUETT, KATHLEEN NAME
STREET ADDRESS | 741 N HALIFAX DRIVE STREET ADDRESS
CITY-ST-ZIP QORMOND BEACH, FL 32716 CITY-ST-2iP
me | . 7 Delete A otme o . — O change-~ - .[5J Addition - | -
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2IP
TRLE 73 Delete e [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE O pelere TILE [ Change  [] Acdition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P

12. { hereby cerlify that the information supglied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or trustee emgowerpd to execute this repont as required by Chapter 807, Florida Statwes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with a dressfwith kil other like empowered.

/()
SIGNATURE: Vi

Daytime Phora 4




