2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AB) ... _ Feb 16,2006 8:00 am

DOCUMENT # P97000109054 Secretary Of State
1. Entity Name
02-16-2006 90060 022 ***150.00

SEA CHEST OF TREASURE ISLAND INCORPORATED
Principal Place of Business Mailing Address
11780 GULF BOULEVARD 11780 GULF BOULEVARD -
2. Principal Place of Business 3. Malling Address . . -

Suile, Apt. ¥, atc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10,05,

City & Stale Cily & State 4. FEI Number Applied For

59-3484958 Mot Applicable
Zip - Country ap Sountry 5, Certificate of Status Desired O ?i.gfqas:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[E—

Narne

ggAngolg\llhsD-?xl\?EANORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

) " City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgallons%%lstered agenl.
N 1[4‘7 ? &
SIGNATURE C 2-2-0

Slgnamn fypear ar prated name of regislered agen ang ulle apolitadio (NQTE: Regrsiored Agen signakire: retut 6d when (ensiahng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFlCEFiS AND DIHECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TRE D [ oetete TILE [ Change ] Addition
NAME HYC, ANDY NAME

STREET ADDRESS | 11780 GULF BOULEVARD STREET ADDAESS

CITY-ST-25 TREASURE ISLAND FL 33706 CITY-ST-2P

TILE D ’ L Celete TILE [(Jchange [ Addition
NAME HYC, MARIA HAME

STREET ADDRESS | 11780 GULF BQULEVARD ' STREET ADDRESS

GiTY-ST- 28 TREASURE ISLAND FL 33708 Ciry-ST-20P

THLE - I Celete TITLE O Cnange [ Addition
NAME _ e R I I e . .

STREET ADDRESS STREET ADDRESS

Ciry-51-2iP CTY-ST-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O telete TITLE [CJchange 7] Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CIry-3T-2IP CHTY-ST-2IP

TLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or dizectar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all othgh like empowered.

8 oy .
SIGNATURE: m&cw' o e £¢-o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O| Cate Daytime Phone #




