2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT it P97000083091

1. Ertity Name

SEAFARER'S 1997, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 013 ***150.00

Principal Place of Business

1113 ESTERO BLVD., #5
FORT MYERS BEACH FL 33931

Mailing Address

1113 ESTERO BLVD., #5
FORT MYERS BEACH FL 33931

JYULZIGOY

2. Principal Place of Business 3.

Mailing Address

I

N

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WIEBE, JOERG™ ~ ’
AQ0-LERINEE-RE-HS08
FORT MYERS BEACH FL. 33931

MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
59-3470043 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YodLE

Address (P.O. Box Numbﬁs Nﬁl Acceptable)

f' - #7503

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signatura. typed o prnted name of registered agenl and iitie f applicable

{NOTE. Regisiared Agent signatura required when reinstatng)

DATE

£ <FILE NOWHH FEEIS $150.00 = -
- After May A, 2004 Fee will be §550. 00 T
Make Check Payahle to F!orida Depanment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (7 petete Tme (8 Change  £7] Addion
NAME WIEBE, JOERG NAME
STREET ADDRESS | 488-LENMEH-RD—#50% STREETADDRESS | (L @@ LENELL 2D # 503
CITY-ST-2P FORT MYERS BEACH FL 33931 CiTY-ST-2IP
e [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
THLE O petete TITLE [ Change ] Addition
NAME | IS
STREET ADDRESS | T T - = T7T =" R STREET ADDAESS . N T -
CY-ST-2P CITY-ST-2P
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-57-2IP
TMLE ] oele TILE [G Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS \
CITY-ST-21P pe DA CITY-5T-21P

12. t hereby certify that the information supplied with thj
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

t grualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
te And that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

7-25-04  759-4%3-3%/7

SIGNATURE AND TYP|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone 4




