FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000104240 04-19-2004 90354 028 ***150.00

1. Entity Name

" SEA GALS SERVICES, INC.

Principa! Place of Buginess Maiiing Address

1075 LIONSGATE LANE 1075 LIONSGATE {ANE 2 40 4 8 3 23

GULF BREEZE, FL 32561 GULF BREEZE, FL 32563

S e RN ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & Saate City & State 4. FEI Number Applied For

59-3550855 Not Applicable
ap Couniry - Zp Couniry 8. Certificate of Status Desired O ?ese'zesmﬁ?:‘iﬁmal
+ =% - 6. Name and Address of Current Registered Agent™ - - ~— - : - >~ 7.’Name and Addreas of New Reglatered Agent ™~

Name

FADDIS, JOANNE
1075 LIONSGATE LANE Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE, FL. 32561

City 7 FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
S.gnanwa, typad or printed narns of ragistared agent and tile f applicabia. (NOTE: Registorac Agant 5ignaur reduirad wnan reinstaling DATE
FILE NOW!! FEE IS $150.00 8. Election Camoalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D 1 pelee TITLE [ change ] Addrion
NAME FADDIS, JOANNE NAME
STREET ADDAESS 10;!5 LIONSGATE LANE STREET ADDRESS
CiTy-51-11P GULF BREEZE, FL 32561 CITY-§T-7P
i {7 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TILE {1 Change ] Addition
NaME* B halat - - - - TT e RENAME T e A —— e e e it w4
STREET ADORESS STRECT ADDRESS
CITy-87- 27 Cy-§7-2I7
TITLE [ Dslete TITLE [ change [T Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
Cly-sl-2p CITY-$7-2P
THLE 1 petere TiTLE [ charge [T Addition
NAME INAME
STREET ADDRESS STREET ADDAESS
CTy-57-ZP CITY-57-2IP
e O Detete TILE [J Change {71 Addrrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-21P CITY-ST- 2P

12. [ hereby certity that the information supptied with this filing does not qualify for the exempition stated in Section 119.07(3)(). Florida Statutes. | furiher certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiver or trustee empowered 10 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 addigss. with all other iike empowsred.

SIGNATURE: _}00xns Mgl Toesne FaddiS  Y4-1S.0¢  {SO-483-53N)

NATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daw Daytime Phane #




