FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT g 3
DOCUMENT # P96000100956 ecretary of State
05-03-2005 90114 001 ***158.75

1. Enlity Name
MARCQO ISLAND SEA EXCURSIONS, INC.

Principal Place of Busine‘s_ls Maifing Address

“o ColLie 500, .o gox s00

MARCf) ISLAND, FL 34145 MARLO BLAND, FL 34146
v TR
Suite, Apt. #, etc. Suile, Apt. ¥, ete. 04212005 - Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3415838 Not Applicable
Zip Couniry ze Country 5. Certificate of Status Desired M Egzgq'ﬁ;‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BEAUDRY, EMIL G i
705 E. ELKCAM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL l Zip Code

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

SIGNATURE
e, typed of prnisd name of registered agent and Gie if applicable. (NOTE: Registered Agest tignature requaed whon reinglating) BATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PSTD 0 Detete TIILE OJcrange [ Addition
NAME BEAUDRY, EG HAME
STREET ADDRESS | 705 E ELKCAM CIRCLE STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-2P
THLE [ Delete THLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CiTY-§1- 719
THLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CHTY-ST- 2P
TLE O Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CiTY-§T. 2P
TLE O Detete THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CIFY-51-2P CATY-ST-27
TERLE [ Delate e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2P CIY-ST-2P

12 | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tru accurate 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 receiver or trustee em to execute Jols report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oF on an attachment with an, I all other like powered.
SIGNATURE: ///‘7d ¢hs b 2H-6¥redo0

mmq)ﬁwohmmzwm%mmmm Darytrme Phone &




