2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000100429

1. Entity Name
SEAVENTURES USA, INC.

Principal Piace of Business

80 DAN'S DRIVE
CRAWFORDVILLE FL 32327

Mailing Address

P O BOX 1420
CRAWFORDVILLE FL 32326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90018 019 ***150.00

I

I

TR

SHEPPARD, MILDRED
60 DAN'S DRIVE
CRAWFORDVILLE FL 32327

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3256203 Not Applicable
ji Zi .
Zip Gountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submils 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 obiligations of registered agent.

Signature. typed or printed name of registered ageni and title ¥ applicable.

{NOTE. Registared Agent signature requiredi when remstating} CATE

- FILE NOW!! FEE'IS $15000 . -
- . After May 1,2004. Fee wilt be $550.00 :
- 'Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdded to Fees

10. CFRICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PT O Detete TME O change  [[) Addition
NAME SHEPPARD, MILCRED NAME

STREET ADDRESS |60 DAN’S DRIVE STREET ADDRESS

CITY-S1-21P CRAWFORDVILLE FL 32327 CITY-ST-2IP

TiE v [ Dealete TILE [ change [ Addition
NAME SHEPPARD, NORMAN D NAME

STREET ADDRESS | 60 DAN'S DRIVE STREET ADDRESS

CiTY-ST-2tP CRAWFOQRDVILLE FL 32327 CITY-ST-2IP

TRLE S [ delete TILE [ Change (] Addition
NAME ~ |SHEPPARD, JONATHAN NAME

STREET ADDRESS (60 DAN'S DRIVE STREET ADDRESS

Cry-57-21P CRAWFORDVILLE FL 32327 CiTY-5T-ZP

TITLE O Deiete TMLE {7 Crange  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2P

TmE £ Delete L {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

THLE 3 Delete TNLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further centify 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 if made undier oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all olher like empowgred.

SIGNATURE:

RSP G2 Yoo

Daynme Phone §




