2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000109054 Feb 11,2005 08:00 AM
1. Entty Name _ Secretary of State
SEA CHEST OF TREASURE ISLAND INCORPORATED
Principal Place of Business 7: - ‘kMEEHQ Address )
11780 GULF BOULEVARD 11780 GULF BOULEVARD
TREASURE ISLAND FL 337085 : TREASURE ISLAND FL 33706
I S ALY
Suite, Apt. #, etc. S T Suite, Apt. # etc. B 1st MOOREi CR2E034 {10/04)
City & State _ ) B City & State s ’ 4. FEl Number Applied For
. _ 59-3484958 Not Applicable
Zip Country ap Country §. Certificate of Stawus Desired O ?g;gesqmgedé""“ai
6. Name an&_— Address of é_'l'_l'rréﬁ_t iegistered Agent j 7. Name and Addross of New Registered Agent

Name

géscgoé\]]hg'ﬁ \‘;\I\?EéNORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 o

City S FL Zip Code
8. The above named entity submits this siatement for the purpose of changlng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of ragistered agent. h i - S"
- o 2 - — O
sosnre 7R Y C VP 4
Signalurs, typad or prntad nama of ragisterad agent and btle f appicable INGTE Registered Rgent signature equiad when rainslating] DATE
. e S - -
FILE NOW!!! FEE I!-':- $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet’:l Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Maike Check Payable to Fiorida Department of State
i0. "~ OFFICERS AND DIHECTORS N ACDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Clpelste [ une o [T chenge [ Adaition
NAME HYC, ANDY NAME YoOoons24526 ‘
STREET ABDRCSS {11780 GULF BOULEVARD . STREET ADDRESS 02211/05-80020-001 i50.00
cov-s1-zF | TREASURE ISLAND FL 33706 . LITY-Si- 2P
e D T T O elste ~ E vuir (T Change (3 Additian
NAME HYC, MARIA NAMF
STREET ADDRESS [ 11780 GULF BOULEVARD STREFT ADDRESS
CITY-ST- 20 TREASURE ISLAND FL 33706 Y- ST. 219
i - o Doeee [ ane ' T3cChange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-8T- AP
TTLE ' T O peste L nh T ' O Charge [ Addtion
NAME HAME
STREET ADDRES: IRECT ADDRESS
CilY 512 Y-S BF
e S ) Ol pelete:  § nius CJchange L] Addition
NAME HAML
SIR[t] ADDRESS . : SIREET ADPRESS
Y- §T- 2P Y ST 7P
L - ) ST BT o ) change T Addition
NAME RAME
STREET ADDRESS STRFEY ADGRESS
CITY.5T-2IF lcn‘rvSl»z\D

12. ) hereby certi{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report of sUpplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or trustee empowerad 1o eyScuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg? Jike empowersd

— Cl
SIGNATURE: (52978 . p-goox GF Y

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGMNG GFFICER OR DIRECTOR T et Daytine Phone 4




